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ORIGINAL AND SELECTED ARTICLES. 


AMPUTATION OF THE LOWER EXTREMITIES FOR 
GANGRENE FROM FROST-BITE. 


BY THOMAS F. HOUSTON, M. D., CLARKSVILLE, GA. 


On the 19th of November I was summoned to testify as a medical 
expert in the case of John Parker (colored), a prisoner awaiting 
trial for stealing a watch. On reaching the jail I found him lying 
on the floor sullenly resisting all attempts to dress him. From the 
sheriff I learned that at $ a.m., only two hours before, he was per- 
fectly sane; asked the prospect of reaching his case that day, and 
expressed his desire for a speedy trial. That he ate his breakfast 
with evident relish, and laughed and talked with the other prison- 
ers. When he went down to the jail to bring him to the 
court-house, the prisoner was standing sullenly in the corner per- 
fectly naked, and not only refusing to speak, but showed decided 
tendency to fight all who came in his reach, whereupon I was 
immediately summoned. I examined him and could find abso- 
lutely nothing abnormal about him. So I directed him to be 
dressed in spite of his violent struggles, and carried vz e¢ armis to 
the court-house. On the stand I gave as my opinion (based upon 
eleven years’ residence at the Georgia State Asylum) that he was 
a malingerer. What confirmed my suspicion was the fact that 
when he was conscious of being watched he would attempt to 
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show decided evidences of insanity—there was a want of uniformi- 
ty in his manner of “playing crazy.” One moment he would lic 
like one dead, breathing normally; the next he would strike at all 
in reach of him and roar like a madman. When he believed him- 
self unobserved he would set up and act like a perfectly rational 
being. 

On my opinion he was tried, convicted and sentenced to hard 
labor for one year. During the trial he lay like a dead man upon 
the floor, and in such a condition was carried by four men to the 
jail. As they laid him down he jumped up, struck his heels to- 
gether andremarked: “Well, Iam guilty, but I would have fooled 
the law but for that damned Doctor.” In one hour he had _ torn 
off his clothes and thrown them out of the window, and was act- 
ing in the same manner again. 

On December tst I was requested to see him and decide if he 
could be removed to the penitentiary. I again examined him, 
having learned that since the day after the trial, he had not spoken 
nor gotten out of his bed, which emitted an intolerable odor from 
the excretions he had voided in it. 

Examination.—Pupils normal, pulse 108, full and hard; percus- 
sion and auscultation found no abnormality. No perceptible ten- 
derness in any portion of the body; muscles responded normally 
to electricity, tongue clean. Found four large blisters, two on each 
ankle, about 2 inches in diameter, occupying the site of some old 
shackle marks that he had worn during some former service in the 
penitentiary. The blisters were evidently the effects of two cold 
nights which had occurred during the time that he was attempting 
to play the madman—when the thermometer fell to about 13° F. 
The blisters were filled with dark-yellow serum. Such was the 
rascal’s fortitude that the strongest current of a No. 4 Galvano- 
Faradic battery would not elicit a wince other than the natural 
muscular contraction. As the convict had always borne a reputa- 
tion for intelligence and desperate recklessness, I again decided 
that it was “pure cussedness,” as they say in the Southwest. But 
the prison authorities could not induce him, by threats or persua- 
sion, to show the slightest sign of human intelligence, so they had 
to let him lie in his filth. 

On the following day the Ordinary had the prisoner removed to 
the dwelling of another negro, and left him in his charge. Some 
days after the nurse came for a bottle of “Darby’s Prophylactic 
Fluid” to use in bathing his ankles, stating that they were getting 
in a bad condition. 

On December Sth I was summoned to see him. On entering 
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the room I remarked to a medical student who accompanied me: 
“I smell gangrene.” Upon uncovering his feet a most horrible 
sight greeted my eyes. He was suffering from gangrene of both 
extremities; the skin had slipped off like a sock. The toes were 
wanting, the lower row of meto-tarsal bones protruded through 
the flesh fully $ inch, and in several other places the flesh had fallen 
off, revealing the tarsal bones; the diseased action extended back 
as far as the maleoli. Temperature, 103° F. Respiration 24. 
Pulse, 120, feeling like a cord under the finger. Prescribed elix. 
beef, wine and iron, egg-nog and Valentine’s meat-juice, and the 
Saline antimonial mixture: 


R Sulph. magnesia , 3i, 
Tr. verat. viride 31, 
Sulph. quinine gYrs. XX, 
Aromat. sulph. acid 5ii ss, 
Laudanum 3ii, 
Aqua dis. q. s. ft Bviij. M. 


5. Tablespoonful the first hour, one teaspoonful each subsequent 
hour until temperature falls to 99° F., the dose to be increased 
pr. rn. 

The feet to be bathed every hour with a solution of chloride of 
lime. Gave calomel, grs. v. 

December roth. Temperature ior F.; pulse, 110; action dark 
and loose; gave the same treatment, except the calomel. 

December 11th. Temp. 100 F.; urine bloody; pulse, 99, small 
and steady. Gave liquor potas and spirits of nitre equal parts, 
ter die; increased the whisky. 

December 12th. Temp. 100 F.; pulse, 98, stronger; urine nor- 
mal in color and not soacid. Actions still very dark; repeated the 
calomel. 

It is not necessary to continue the daily record. It is sufficient 
to say the saline anti-mix. kept the temperature about 100° F., and 
the pulse about 90. I became satisfied that the patient’s strength 
would not last until the line of demarkation was fully established, 
and when it became evident that the diseased action would not 
probably extend above the middle third, I determined to operate 
without waiting. And so, on the 9th day of the treatment I am- 
putated both of his legs in the upper third. Being assisted by 
Drs. Phillips and Rossignole. When Dr. P. attempted to give 
him chloroform he resisted as best he could, swearing that he had 
rather die than lose his legs. Not considering, in his mental and 
physical condition, that he was able to decide this question, and as 








164 SOUTHERN MeEpicat ReEcorp. 


the county authorities urged the operation, I paid no attention to 
his remonstrances. I used Esmarch’ss bandage and Petit’s tourni- 
quet in addition to the elastic cord. I chose the circular method, 
and the cabin being badly lighted moved the patient out into the 
sunshine. 

The thermometer stood at 40° F., and_cool air, aided by quanti- 
ties of ice-water, was a great factor in preventing oozing after the 
arteries were tied. I did not find it necessary to ligate the veins. 
The loss of blood did not amount to more than four ounces. He 
reacted splendidly, and the external edges of the flaps united by 
first intention. I had to keep the lower angle open to insure good 
drainage. Had the stumps injected frequently with the weak solu- 
tion of chloride of lime. Controledthe pulse and temperature by 
appropriate means, and gave the same supporting treatment I had 
previously employed. He did splendidly for two weeks, when he 
had a very sharp attack of pleurisy, complicated with bronchitis. 
At length this trouble also was removed, and to-day I sent him 
home, having obtained a pardon from the Governor. 

The prisoner is now gtateful to me for the efforts I made in his. 
behalf, and acknowledges that he was shamming. 

Before closing, I will relate a somewhat similar case of malinger- 


ing that occurred at the Georgia State Lunatic Asylum during the 
administration of the lamented Dr. Thomas F. Green. He was 
summoned to see , awhite convict, sentenced to ten years 


for stealing. 

The day after he was admitted to the penitentiary he became 
suddenly a perfect imbecile. Dr. Green found him sitting on the 
ground, his lower jaw relaxed, the saliva dripping upon his breast, 
his eyes set in a vacant stare; and his only reply to any question 
was, “Let me go home with you,” drawled out through his nose. 
Offer him a plug of tobacco and he would snap at it like a dog, 
and swallowing it in great mouthfuls, evincing not the slightest 
nausea. During the thirty-four years that Dr. Green was in charge 
of the asylum, he was often called upon to testify as a medical ex- 
pert, and in not a single instance did subsequent developments re- 
verse his decision. After a careful examination he decided that 
the man was shamming, and so informed the prison authorities. 

Dr. Green determined to force him to acknowledge his fraud; 
and having summoned a trusty attendant directed him to prepare 
a room, placing a wire screen across the window, so that plenty 
of air and a little light would be admitted, but the inmate could 
not see out into the yard. In the presence of the impostor he 
gave the following instructions: “This man is pretending to be 
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insane. He is sentenced to the penitentiary for ten years. He 
has been sent to me, and I intend to keep him in this room for the 
next ten years. 

Do not speak to him, or allow any one else to do so; never visit 
him except to carry his meals and water; and under no circum- 
stances allow any one to see him or permit him to come out of his 
room. I have condemned him to solitary confinement for ten 
years.” 

The malingerer stood it for three days; on the fourth morning 
he besought the attendant to summon Dr. Green, exclaiming, 
“D—n it, I want to go back to the penitentiary; tell Dr. Green I 
want to see him.” Hesaid upon seeing the Doctor, “Oh, I am 
well again. I felt my insanity, like a cold wave, go down my back 
and out at my heels. Your treatment cured me.” With a dry 
smile Dr. Green answered, “I thought it would.” He had him 
returned to the prison authorities, and a more obedient and faith- 
ful convict was never in the Georgia penitentiary. 





TREATMENT OF MALARIAL COMA. 
BY ARCH. DIXON, M. D., OF KENTUCKY. 


In a recent number of the Virginia Medical Monthly, there ap- 
peared an article of great interest and practical value to those who 
live in malarial regions, on “hypodermic use of quinia in certain 
fevers,” by Dr. W. T. Sawyer, of Alabama. I wish to add my 
testimony to the efficacy of the hypodermic use of quinia in cer- 
tain cases which every physician who practices in the South and 
West will occasionally, and during some seasons, often meet with. 
The year 1878 was typical in this respect, the ordinary malarial 
fevers of our climate assuming a pernicious character, and we had 
many cases which were appropriately called by the late Dr. John 
L. Cook, of this place, “Jalarial Coma.” The history of these 
cases was generally that of an ordinary intermittent, which had 
failed to respond to the usual anti-periodic treatment given by the 
family, the paroxysms presenting nothing denoting gravity, until 
after one or two chills, when the case assumed a more serious 
character. There is frequent nausea and an inclination to drowsi- 
ness, gradually increasing until there is complete coma; the face 
is suffused; the pupils contracted and irresponsive to light; the 
pulse is small and rapid; in some cases slow and full; breathing 
hurried and shallow, occasionally stertorous and not infrequently 
of the “Cheyne-Stokes” character. Temperature runs up to 165-7. 
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There is loss of voluntary motion, with complete banishment of 
consciousness. In short, there is a condition of general conges- 
tion, more especially of the brain and lungs. The situation is. 
alarming, and the doctor is called in haste. The gravity of the 
case is taken in at a glance, and the conclusion arrived at, that 
something must be done, and be done quickly. 

The following typical case, selected from a number of others, 
similarly treated, will illustrate what was done by the writer, and 
with such success as to convince him that the treatment was good- 

On Sunday, Sept. 15th, 1878, was called in haste to see Wm: 
McC., and was informed by the messenger, his father, that his son 
had brain fever; that he had had a spasm, and was now out of his 
head. I found the patient, a stout young man, aged 19g years, ina 
deep coma, pupils markedly contracted and irresponsive to light; 
pulse 130, small and weak; breathing stertorous; temperature 106, 
I gathered from his mother, that he had been taken with a chill 
about 11 o'clock on Friday morning; his fever had not been higher 
than that which ordinarily follows a chill, but that he had com- 
plained much of headache. On Saturday he felt almost as well as 
usual, and expressed a desire to go to work, but had been dissuaded 
by her. Friday night a cathartic dose of calomel and soda was 
taken, which acted well, and had been followed on Saturday morn- 
ing by twenty-one grains of cinchonidia, given in seven grain do- 
ses, at intervals of three hours. At 5 a. m., Sunday, took seven 
grains of cinchonidia, but expressed himself as feeling too badly 
to get up. He complained of headache and nausea. At 8 o'clock 
he was to take another powder, and she found him with fever and 
so drowsy that it was difficult to arouse him; he, however, took the 
medicine and almost immediately went off to sleep again. At 10 
o'clock he had a slight convulsion, which had passed off after he 
vomited some blood. At 11 o’clock I found him in the condition 
described. To give anything by the mouth was out of the ques- 
tion, as the patient could neither swallow, nor could I afford to. 
await the slow process of absorption by the stomach, which in 
all probability might not take place at all. There was total loss of 
all voluntary motion, and there was a cataleptoid condition present, 
the limbs remaining in whatever position they were placed. 

A subcutaneous injection of morphia 1-8 gr., and atropia 1-120 
gr., was made at once, and as soon as possible, a large sheet immers- 
ed i.. cold water was spread over a blanket stretched upon the floor, 
on this my patient was placed after having been stripped of all his: 
clothing. By thistime the hypodermic injection of morphia and 
atropia had stimulated both respiration and circulation, the pulse 
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was stronger and fuller, and the breathing easier. He was now 
wrapped in the sheet and cold water poured upon him for ten. min- 
utes; cold applications were first made to the head, by 
means of towels wrung out in cold water; meanwhile, I had 
hastily dissolved, gr. xx. of quinia bi-sulph. in 3 ij. of boiling 
water; one-third of this was administered hypodermically before 
removing the patient from the wet pack. He was now taken up 
and placed between blankets on the bed, without wiping off his 
body. The thermometer showed a reduction of temperature from 
106 to 102, and there were signs of returning consciousness. The 
remaining two-thirds of quinia solution were given at intervals of 
fifteen minutes, the patient being rational before the last injection 
was made. Ten grains of quinia were ordered to be given at in- 
tervals of two hours, that evening, till thirty grains were taken; 
the same to be repeated the following morning. My patient had 
no further trouble, and soon grew strong upon a tonic pill of iron, 
quinia and arsenic. 

There can be no doubt that quinia is the one thing needful in 
these cases, and used hypodermically, it is simply invaluable. My 
attention was called to this method of using it by an article in the 
London Lancet, in 1876, by J. B. Scriven, Civil Surgeon at Lahore. 
The solution was made with tartaric acid, one in three. Mr. 
Scriven had used it in a great many cases, and advised the intro- 
duction of the nozzle of the syringe so that the apparatus, by 
which the quinia escapes into the cellular tissue, shall be turned 
away from the skin, in order to avoid abscess, ulceration or slough- 
ing. The injection should be thrown slowly ¢xto the cellular tis- 
swe, and not immediately beneath the skin. This method has: been 
highly satisfactory in my hands, and in no instanee has any bad 
effect followed its use. In many cases the wet pack is an admira- 
ble adjunct, and in no way can temperature be reduced so rapidly 
save by the cold bath. It is hardly necessary to say that caution 
should be exercised, both in the use of the bath and pack, for you 
may pass a point beyond which reaction fails to take place. In 
cases of this character, pulmonary, hepatic and gastric complica- 
tions, you cannot afford to waste valuable remedies directed against 
them, and the physician who awaits the action of remedies given 
by the mouth or rectum, will too often find the life of his patient 
slipping through his hands; for there is present in almost every 
case, a condition of irritability, both gastric and intestinal, which 
precludes the probability of the medicine being retained, and if 
retaine, the intense congestion prevents absorption, and notwith- 
standing large doses of quinia have been taken, you watch anx- 
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iously and in vain for its characteristic action, your patient grow- 
ing hourly worse, until he “crosses over the river,” to join the in- 
numerable throng of those who have gone before. The indica- 
tions in such cases are to reduce temperature as rapidly as possi- 
ble, using the wet pack boldly, yet cautiously; p@ve guinia hypo- 
dermically, repeating at short intervals until its physiological ac- 
tion is manifest, stimulate your patient and you will have the satis- 
tion of seeing your efforts crowned with success. 


flenderson, Ky., April 35, 1882. 





REPORT ON VACCINE FARMS. 


BY DR. JAMES LAW. 


The main objects in raising vaccine lymph on the lower animal 
are: Ist, to secure a sufficient supply to meet any sudden emer- 
gency; and 2d, to guard against the conveyance of disease by inoc- 
ulation. The first of these objects is easily accomplished by the 
vaccine farms, and demands no remark from us. With regard to 
the second, it is justly claimed that the risk of the conveyance of 
the most objectionable of all maladies—sy philis—is entirely obviated 
by the use of bovine lymph. The authorities on vaccination claim, 
and doubtless with perfect justice, that the use of the pure vaccine 
lymph, even from a syphilitic person, cannot communicate the ve- 
nerial disease, and that the danger only arises when blood has 
been mingled with the lymph or when the specific syphilitic ac- 
tion has begun in the sore. Yet the perfect exclusion of blood, or 
of blood serum, from the preserved lymph cannot be easily guar- 
anteed in all cases, and the few instances of actual syphilitic infec- 
tion from vaccination is an unanswerable argument for the use of 
bovine lymph. 

Attention is therefore especially called to those diseases which 
may by any possibility be conveyed to the human being by the use 
of bovine lymph. These may be set down shortly as: Simple in- 
fecting inflammation, erysipelas, septic infection, malignant pustule, 
epizootic eczema, and perhaps, tuberculosis. 

The frequent occurrence of local inflammation, of indolent in- 
flammatory neoplasms, and of erysipelas around the seat of inocu- 
lation with bovine lymph, is a fact too notorious to be denied. It 
is true, that any one of these may be due rather to the state of the 
system inoculcated than to any fault in the lymph used. The germs 
of or the aptitude for a particular disease is present, and the occa- 
sion of its eruption is the irritation consequent on the inocula- 
tion, and it may be assumed that any other cause of an equivalent 
amount of local or constitutional disorder would have had the 
same result. When, however, the number of untoward cases 
mount up to one-fourth or one-half of the persons inoculated, and 
when simple wounds from other causes are attended by no such 
manifestations, it is only reasonable to conclude that the erysipelas 
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or other morbid process has been determined by the lymph. Now, 
the normal products of.the ox are productive of no such evil re- 
sults. Butchers who are perpetually handling the carcasses of 
these animals are not specially, subject to erysipelas around sores 
and abrasions. On the other hand, in cases in which the vaccin- 
ated calves had the surtace operated on exposed to filth and wet, 
we have seen the resulting inflammation extend widely and prove 
very persistent and troublesome, virtually furnishing in the lower 
animal the counterpart of those abnormal results of vaccination 
which are occasionally seen in man. In view of this, too much 
care cannot be given to secure perfectly healthy, vigorous calves; 
to keep them in a pure, sweet atmosphere; to sedulously avoid all 
contact of the inoculated surface with decomposing manure and 
feces, and to avoid taking lymph from any vesicle which has been 
already opened. Crusts are manifestly more objectionable than 
quills or points that have been charged from newly-opened vesi- 
cles. The boiling and thorough purification of quills and points 
before charging, and the prompt drying after having been charged, 
are absolutely essential to a guarantee of purity. The seclusion of 
the quills and points from flies and other insects before, but espe- 
cially after, they have been charged is another obvious precaution. 
Not only will the insects speedily abstract all the virus, but, com- 
ing as they often do from putrid animal or vegetable matter or even 
from diseased bodies, they are liable to deposit other germs than 
those with which the objects have been charged. It is all-import- 
ant to have the calves tied in seperate stalls, containing an abund- 
ance of clean litter, and the protection of the inoculated parts of 
the skin with a canvass cover is to be commended. It seems even 
as if the exposure of the lower surface of the body to pressure 
and friction when in the recumbent position, and its liability to con- 
tact with urine and feces, would sanction a departure from the 
current mode, and the vaccination of the calf along the dorsal 
rather than the ventral surface. The objection that he would lick 
the surface operated on is easily met by applying beads around 
the neck, as is usually done in blistered horses. If a smaller sup- 
ply of lymph is obtained than is obtainable from the looser skin 
below, it is a sufficient justification to say that our object is purity 
and not quantity. Finally, the farmer’s objection that any result- 
ing frizzling of the hair along the back deteriorates the animal in 
value goes for nothing when it is a question of the protection of 
man. 

The taking of the virus early seems to be a very essential condi- 
tion of securing it pure. Dr. Griffiths assures us that up to the 
seventh day the unbroken vesicle contains no superadded products, 
and will convey cow-pox uncomplicated. Later, when granular 
and pus cells appear, and above all when the reputed vesicle be- 
comes the seat of septic and other bacteria, the virus cannot be 
sent with the same confidence. If, as Palaseiano and others claim, 
the intensity of the virus is greatest from the third to the seventh 
day, and if at the same time its purity can be augmented in any 
way that cannot be accorded to it at a later stage of the eruption, 
the mere fact of a larger vield cannot sustain the practice of col- 
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lecting the virus at a more advanced stage. The lessened supply 
may enhance the cost of the virus, and the method may necessi- 
tate the National Board of Health raising its own virus, yet it 
should not be a valid argument for the sanction of an article the 
pur:ty of which is not guaranteed by every possible precaution. 

Epizootic eczema (the foot-and-mouth disease) is not known to 
exist in the United States at present, yet it was imported from 
Europe as lately as a year ago, and as it has been repeatedly im- 
ported before, it is not impossible that it may visit us again. This. 
is perhaps the most contagious disease known, and being propa- 
gated with equal readiness by all cloven-footed animals, it would 
be exceedingly likely to be introduced into any vaccine farm situa- 
ted ina district where it had gained a footing. Chauvian has. 
shown that cow-pox and epizootic eczema Co not naturally ex- 
clude each other; they may exist together or successively in the 
same individual, and though it may be inocculated on any part of 
the skin or mucous membrane, epizootic eczema is especially liable 
to appear on the udder and inner sides of the thigh, the usual seat — 
of vaccination in the calf. Again, this disease will develop in 
forty-eight hours after the reception of the germ, so that if intro- 
duced into the vaccinating stable in calves drawn according to the 
present system from a wide district, it may attack the animals al- 
ready inocnlated, and the eruption of the two diseases will take 
place simultaneously. Probably not one of the directors of our 
vaccine establishments would recognize this disease if he were to 
see it; and if the lymph were clarelessly collected, it is just possi- 
ble that the virus of this disease might be sent out. It need only 
be added that man is liable to the attacks of this malady, as well 
as are the lower animals. 

Malignant anthrax has never been known to be conveyed by 
vaccination, but inasmuch as cattle are subject to this disease, and 
young cattle particularly so, as the morbid process is at times lo- 
calized in the skin, and as it is communicable to man through the 
blood, there appears to be a possibility, though a remote one, of the 
communication of malignant pustule in vaccination. This should 
forbid the locating of vaccine establishments on or near marshes, 
drying-up ponds or lakes, rich river-bottoms, deltas, and the like, 
in which the anthrax germs, once deposited, are liable to be pre- 
served for years, without losing their virulence. For the same 
reason heavy clays and other impervious soils are to be discarded 
in favor of sandy, gravelly, or other soils of a porous character. 
This preference to be given to open soils implies, further, the de- 
sirablility of breeding the calves on the vaccine farm in place of 
having them picked up without regard to locality, or a wide dis- 
trict or in public market by an unprofessional man. 

The question of the possible conveyance of tuberculosis. through 
bovine lymph is a very delicate one to approach. We have no 
evidence that tuberculosis has ever been conveyed in this way. 
There is, further, the consideration that a severe attack of cow-pox,, 
like one of small-pox, is liable to be followed in a weak or stru- 
mous constitution by a scrofulous or tuberculous ‘attack. This, 
however, is due to the disturbing and debilitating action of the 
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disease rousing into activity the taint which was already present, 
and not the implanting of the poison along with that of variola. 
But it must be added that calves with a weak or strumous habit of 
body, or a hereditary predisposition to tuberculosis, are just as liable 
as human beings to develop that disease under the debilitating ac- 
tion of the cow-pox. It must be admitted also that among the 
calves selected for vaccination a preference is given to those of the 
Jersey breed, which in my experience is more subject to consump- 
tion than any other race of cattle in America. With small, deli- 
cate frames and an enormous capacity for the production of cream, 
this breed of cattle have had their powers of milk secretion stimu- 
lated and solicited until in many herds one-half have become the 
victims of tuberculosis. It must be conceded that, in a subject in 
which there is a strong tendency to tuberculosis, anything which 
establishes a local inflammation is especially liable to induce the 
tuberculous deposit, and that in the vaccinated calves the cutane- 
ous irritation leads to congestion and enlargement of the glands o! 
the flank and inguinal region which are especially liable to be- 
come the seat of tuberculosis in cattle. Certain it is that in some 
of the calves which had passed threugh vaccination I found these | 
glands permanently enlarged, together with fever and other symp- 
toms of tuberculosis. 

Whether the tuberculous taint formerly present in the system or 
roused into activity by the operation of vaccination may be com- 
municable through the lymph derived from the vesicles or through 
the blood accidentally mixed with the lymph, must be decided by 
absolute experiment. Meanwhile the prejudice that exists in the 
minds of a portion of the public on this question should demand 
that until this can be decided positively in the negative, the sup- 
posed danger should be guarded against by the use of calves the 
progeny of sound and vigorous animals only. This would necessa- 
tily do away with the present practice of using picked-up calves, 
and would demand a large breeding herd of carefully-selected ani- 
mals, under the supervision ef an accomplished veterinarian, whose 
duty it would be to detect and discard all animals which showed 
the slightest tendency to tuberculosis or other affection communi- 
cable te man.—WVat. Board of Health Bulletin. 





PUERPERAL ECLAMPSIA. 


—_— 


BY L. S. MANNING, M. D., MANCHESTER, KY. 


By way of preface I should say that the physician in this coun- 
try is his own druggist and carries his supplies with him. What 
he does not have in the way of drugs or instruments he does with- 
out, since he can neither buy nor borrow for emergencies. Hence. 
the doctor, when he starts on a twenty-mile ride, has to select 
what he shall take and what he shall leave. To the patient it is 
far more important that he should take quinine than that he should 
take a thermometer; that he should take veratrum viride, rather 
than a sphygmograph. So when your country practitioner has 
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made a selection of drugs, and crammed into his bags a few plas- 
ters, with a very few of the most common instruments, he has a 
load for his ‘one horse.” These circumstances account for the 
omission of some important details in the histories following; and 
moreover, when at this terrible juncture the friends of the patient, 
in great anguish, are appealing to you for succor, if you do not 
lose your presence of mind, your attention will be wholly occupied 
with efforts of relief, rather than in the application of instruments 
of precision. 


Case I—March 4th, 1874. Mrs. D., white, married, zt. 20, 
primapara. Saw her at5 a.m. Has sore mouth and headache. 
Skin moist, pulse normal. Bowels and bladder just evacuated. 
Recurring pains at intervals of five minutes. Digital examination 
reveals the os uteri thin, dilating, dilatable, vertex presenting but 
not yet engaged in superior strait. g a.m. Very little advance- 
ment. Pains more frequent and stronger. Without warning, had 
a convulsion at 11.20 a. m., which lasted three minutes. After this 
administered Squibb’s strong ether, by inhalation, but at 12 m. she 
had another convulsion. Ruptured membranes, used forcible dila- 
tation, and pushed the ether, but not to the extent of complete an- 
esthesia. 2 p.m. Labor advancing; withheld ether, when she 
went into another convulsion. After this kept her under the par- 
tial influence of ether till the birth of a living male child, weigh- 
ing nine pounds, at 3.30 p.m. Had used f. 3xij ether. Everything 
was arranged for the mother's comfort, but at 4 p.m. had another 
convulsion. Gave— 


R Chloral 


Potass. bromid 


In syrup, once in three hours. At 4.30 p.m. she lay moaning, 
skin hot, pulse 120. At 6 p. m. another convulsion. 

March 5th. No more convulsions. Patient could recollect none 
of the occurrences of the previous day. Mother and child doing 
well. Uninterrupted recovery. 


Case II.—April 5th, 1875. Atg a.m. called to Mrs. W., mar- 
ried, multipara, zt. 24. Complains somewhat of frontal headache. 
Pains have been getting stronger and more frequent for some 
hours. Examination revealed os uteri dilating and dilatable. Had 
entered on second stage of labor, vertex presenting, first position. 
Three or four pains ‘delivered a living female child with cord 


around its neck. Severed cord and passed the child to a nurse. 


In twenty minutes removed secundines entire. I should have 


‘stated that during third stage of labor gave fl. ext. ergot, 3j, with 


brom. pot., grs. xxx. Applied binder, and everything was ar- 
ranged for the mother’s comfort. We were sitting around con- 


gratulating her upon her happy delivery, when, without any warn- 


ing, she had one of those dreaded convulsions. When she began 
to breathe naturally again, administered chloroform by inhalation, 
to partial anesthesia, whenever patient manifested restlessness, 
till 1 p.m., March 6th, when I gave her pulv. Doveri, grs. viij, 
which was vomited. At 4a.m.the same was repeated and was 
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retained. At 7 a.m., gave brom. pot. grs. xxx, with tr. verat. virid., 
gtt. vj. and repeated the same in four hours. 6 p.m. Has had 
several hours’ quiet sleep. Recollects none of the occurrences of 
the previous night after the convulsion. 

April 7th. Mother and child doing well. 

April 8th. Secretion of milk established. From this time on 
recovery was rapid and complete. ‘ 


Case III.—May 7th, 1878, S. B., colored, unmarried, primipara, 
aged 19, very robust build; would weigh, perhaps, 185 pounds; 
attendants say she began staggering about and talking like a crazy 
person, twelve hours previous to my visit,g a.m. Had had a 
number of fits; none could tell how many. Was now comatose, 
tongue swollen and protruding, breathing laborious, frequent, 
stertorous; pulse 90 and small. Tied up the arms and opened a 
vein in each, at the elbow. Let the blood, which was of a very 
dark color, flow until it ceased spontaneously, when about 3xxx 
had been withdrawn. Found the pulse hadimproved Attempted 
forcible dilatation of os uteri, but without success. 


R Chloral, 


> i pen 
ee UN ra tah si nhs BAS as ee gr. 


In syrup every three hours. At 5 p.m. no more convulsions; 
breathing improved; tongue withdrawn; some feeble labor-pains, 
and labor had advanced to second stage; vertex presenting; foetus 
evidently dead. If I had owned obstetric forceps, 1 would have 
delivered my patient at this time, but was forced to leave all to na- 
ture, only giving a cathartic to stimulate expulsive pains. 

May 7th. During the past night she was delivered of a dead 
foetus; still unconscious, and has evacuated the bladder and rectum 
in bed, without warning. Ordered her to have ergot and qui- 
nine. 

May gth. Consciousness has returned, but recalls nothing of the 
events of the past three days. Complains of frontal headache, 
with great stiffness and soreness all over. 

She made a rapid recovery. 


Case I1V.—February 19th, 1880. F. W., single, white, primi- 
para, robust and healthy. Had been complaining of headache and 
feeling badly for a day or two. Was taken with convulsions at 4 
a.m., and I saw her at 2 p.m.; just passed through a convulsion. 
Tongue swollen and protruding, bleeding in places; breathing 
labored, frequent and stertorous; examination showed first stage 
of labor begun, os uteri thin, dilating and dilatable. Tied up both 
arms and punctured veins at elbow. The right arm bled to 3xx, 
the left refused to bleed: 


ies. 5s ETS oo as gr. XXX. 
oS ae eee or area a ree gr. 4. 


Every hour. Gave chloroform by inhalation, and attempted to 
turn and get hold of the feet, but without success. Chloroform 
was pushed whenever she manifested great restlessness. At 4:30 
p.m. second stage of labor had been completed, and having no 
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forceps with which to deliver the child. I made an incision in the 
vertex of the already dead fartus, and inserting my finger, soon 
accomplished delivery. 

I now found hour-glass contraction of the womb, but with a 
little time and considerable exertion, delivered secundines entire; 
at the same time stimulating the uterus to contract by kneading. 
At 5:30 p.m. tongue w ithdrawn; breathing much improved; pulse 
soft "and compressible. 


R Calomel, gr. ij, 
ios sb bad whals esse KAREN a gr. 4. 


Every six hours. 

February 20th. Consciousness returned during the night. She 
has no recollection of the occurrences of the previous day. Symp- 
toms favorable. 

February 25th. Recovered. 


CasE V.—November 28th, 18$0., Called to see Mrs. M., zt. 28, 
white, married, the mother of four children, the youngest seven 
days old. In her confinement had been attended by a midwife, 
and nothing unusual was noticed, except the patient was despon- 
dent, and frequently spoke of dying. She also had _ persistent 
headache; had no dropsy, nor had received any injury. Forty- 
eight hours before I saw her all thought she was doing remark- 
ably well, when suddenly she gave a loud scream, followed by 
another. She said her head had burst, that she was going to die, 
and implored her husband to take good care of the children. 
Shortly after this she had a terrible convulsion, requiring the 
strength of three men to hold her in bed, biting her tongue, and 
frothing at the mouth. She never regained consciousness, and 
had convulsions, recurring at intervals of less than an hour, for the 
next eighteen hours. When seen by me she had had no convul- 
sions for five or six hours; skin cold and clammy; breathing rapid 
and superficial; pulse almost imperceptible: eyes fixed and star- 
ing. Ina few minutes death ended the scene. No fost-mortem. 


CasE VI.—June ist, 1881. Mrs. W., white, married, fourth 
pregnancy. Saw her at 7 a.m. Attendants said she had had two 
hard fits, about half an hour apart; that it still lacked two or three 
weeks of her term; that she had passed large quantities of urine 
the night before; that she had complained very much lately of 
persistent frontal headache; that just before each fit she had vom- 
ited bile mixed with mucus and saliva. She now vomited again, 
and attendants warned me she would have a fit. Ina few mo- 
ments I saw her eyes become fixed, her face drawn strongly over 
the left shoulder. Then commenced one of those terrible convul- 
sions seen only in puerperal eclampsia, with her face drawn strong- 
ly to the left. Convulsion lasted between three and four minutes, 
patient biting her tongue and frothing at the mouth; remaining 
cometose several minutes after convulsion ceased. 

As this patient was not in robust health, I resolved to try the 
morphia treatment. I, therefore, dissolved sulph. morph. grs. ij, 
and gave at once, fer orem. Upon examination I found feet and 
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legs slightly edematous, os uteri high up, thin, dilated to the size 
of half a dollar. Made strenuous efforts at further dilatation, with 
some success. Head presentation—head not large, and pelvis 
roomy. Atg a.m. she began vomiting again, and, fearing another 
convulsion, I applied chloroform to her nose; but it was too late. 
She went off into another fearful convulsion, her head this time 
drawn strongly to the right. I now tied up her arm and bled to 
3xx. Ilalso gave hypodermic injection of one and one-half grains 
sulph. morph. into the cellular tissue, over deltoid muscle. This 
made her drowsy, and I made still further efforts at dilatation. At 
11 a.m., her respirations numbered ten per minute, pupils con- 
tracted, pulse 80 and full. She made another effort at vomiting, 
followed by convulsion. I now had the temerity to dissolve two 
grains more of sulph. morph. and administer Jer orem. At 1 p.m. 
patient profoundly comatose, respirations eight per minute. With- 
out premonition she had a violent convulsion.: After this had 
ceased the outlook was gloomy, indeed. Respirations sighing, as 
if each one would be the last, and numbered only four per min- 
ute. By my attempts at dilatation the respirations improved 
slightly, and at the énd of an hour’s hard work succeeded in ap- 
plying long forceps and delivering a living female child weighing 
seven pounds, Child seemed fully developed, was cyanotic, and 
respiration was established with some difficulty. The placenta 
being removed, the mother was put to bed. Respirations four per 
minute, and sighing. Kept up artificial respiration by elevating 
arms above the head and bringing them back again to the sides for 
some hours. Gave strong, black coffee, and stimulating doses of 
carb. ammon. with quinine. 

June 2d, 8 a.m. Patient has just recovered consciousness; re- 
collects nothing since first convulsion; respirations almost normal; 
pulse 60, full volume; complains of headache, and of being sore 
and stiff all over. The child lived but twelve hours. 

June 3d. Patient continued to complain of her head for some 
weeks, and, aside from an occasional cathartic, she had, 


R_Potass. bromid.,. 
IETS TOLER Tre f. 38s, 
er ‘ 


In syrup, three times a day. 

June 30th. Patient able to be about the house, though still feeble 
and complaining of her head. At this writing she enjoys her 
usual health. 

I offer a few deductions of my own, the value of which each 
one may determine for himself : 

ist. The diviston of puerperal convulsions into three classes, as is 
done by some obstetricians, is entirely without foundation. Hys- 
terical convulsions are hysteria; epileptic convulsions are epilepsy; 
apoplectic convulsions are apoplexy; while puerperal convulsions, 
or eclampsia, are’ sui generis, and without relief, tend to death. 

2d. I consider Case 5 to be the course of pureperal eclampsia 
when unchecked by medical art. I have the first case to hear from 
that recovered without aid. 
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3d. In Case 6, I would have the reader note; (@) The head 
drawn first to one side and then the other, showing that the irri- 
tant is equally in: both hemispheres of the brain; proving as I be- 
lieve, that these attacks are not apoplectic; (6) That no amount of 
morphia compatible with life will arrest all cases of puerperal 
eclampsia. 

4th. Note the frontal headache is a prodro.ne ia every case; and 
in every case where the fact was noted at all the os uteri was thin 
and stubborn in character, and the labor pains were irritating and 
inefficient. 

5th. The temperature was not taken in these cases, but I do not 
think there was great departure fromthe normal in a single case, 
unless it was lowered. 

6th. If the urine had been tested after convulsions were estab- 
lished, doubtless 2!bumen would have been found, as it is in all cases 
in which respiration is interfered with, and hematesis is imperfect. 

7th. I would treat pureperal women with persistent headache 
by the exhibition of brom. pot. and nux vom. At inception of 
labor would give xx grain doses of chloral. After a convulsion I 
would bleed, deliver as rapidly as possible, give chloroform by in- 
halation at evidences of recurring convulsions, since they recur 
rhythmically, and the time of one seizure passed over, there is a lull, 
so to speak, until the next period of excitation. I would use 
chloroform so long as convulsions threatened, and use only mod- 
erate doses of opiates or other drugs.—Ved. and Surg. Reporter. 





THE LEGAL RESPONSIBILITY OF PHYSICIANS. 


There are very few medical gentlemen who thoroughly realize 
the importance of some knowledge of the legal responsibilities 
they may incur in the daily routine of the profession. The British 
Medical Journal, in a recent issue, relates several striking instances 
of this unsuspected danger. In one case a woman, who was arrested 
on suspicion of having concealed the birth of a child, was exam- 
ined by the Police Surgeon, to ascertain whether she had recently 
been confined or not, although she had previously confessed to the 
birth, and remarked that “there was no use in examining her.” 
She subsequently brought an action for damages against this phy- 
sician, on the ground of assault; the presiding Justice charged the 
jury in these words: “Before the examination took place she ad- 
mitted having had a child; the jury must ask themselves, if that 
admission was made, why examine further; there was no legal 
authority whatever to examine this girl.” After a short absence 
the jury returned a verdict of one hundred and twenty-five dollars 
damages for the plaintiff. 

Some years ago one of our most prominent surgeons in this city 
was called upon to attend a fracture of the femur. The bone was. 
set and the limb placed in proper position, while careful instruc- 
tions were given for future management, and absolute rest en- 
joined. The latter injunction was disobeyed, erysipelas super-- 
vened, and shortening of the leg was the result. A suit for dam- 
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ages followed, and while the surgeon was successful, yet he was 
forced to much undeserved expense and anoyance. Many such 
cases are reported and could be cited to prove our position. We 
must ever remember that there are many unprincipled persons in 
the world, and also anxious, eager, vulture-like lawyers, ever ready 
to whisper into the ear of a willing client, “Sue him for damages: 
he has money; he has treated you badly, make him pay for it:” 
and there are many ready and willing to listen to this evil advice. 
Some of the English courts hold that whenever a physician makes 
an examination of a woman without having her clearly expressed 
consent, he is guilty of an assault. She may not resist, they claim, 
because there may be, to her knowledge, some collateral circum- 
stances capable of forcing her acquiescence if she does refuse; 
though these fears may not be well grounded, yet if they seem to 
her sufficient to make resistance, to her mind, useless, then such 
an unwilling examination constitutes assault. They even decided, 
as far back as 1824, “That if a medical man unnecessarily strip a 
female patient, under the pretense that he cannot otherwise judge 
of her illness, it is an assault, if he himself takes off her clothes. 

These decisions are all eminently just and proper. Morality is 
one of the greatest foundation stones of social prosperity, and 
must be most zealously guarded. The purity and privacy of the 
female must be rigidly maintained, if morality is to be encouraged, 
and this barrier which must ever surround the modesty of woman 
can only be passed when the absolute necessities of deranged 
health imperatively demand it, and then exposure must only be 
carried to such degree as is indispensably necessary. These de- 
cisions are based on the unnecessary exposure of the female, and 
are, therefore, just. 

Since there are many women who are ready to be induced to 
bring suit against physicians on the slightest provocation, or even, 
indeed, without any just cause at all, it, therefore, will be a wise 
precaution to bear ever in mind the fact that it has been decided 
that examination without express consent constitutes assault. 


To avoid this trouble, in which many have and many more will 
innocently find themselves, unless they heed this caution, it should 
be made a rule to previously obtain full and free consent from a 
woman, before a witness or witnesses, ere you undertake an ex- 
amination, and to surround yourself with the additional safeguard 
of a witness during the operation. The relations sometimes ex- 
isting between physician and patient are of an extremely delicate 
nature, and unless carefully and cautiously conducted, may, in cer- 
tain instances, redound greatly to the detriment of the physician. 


— Med. and Surg. Rep. 





Incontinence of Urine.—For incontinence of urine in chil- 
dren Dr. Janaway (New York Med. Record) recommends a com- 
bination of ergot, belladonna, aid iodide of iron. He says that 
this prescription is more useful in this affection than any combina- 
tion of drugs known.—£x. 
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ABSTRACTS AND GLEANINGS. 


The Treatment of Syphilis without Mercury—A New 
Abortive Method.—Dr. J. Edmund Guntz, of Dresden, in a york 
just published by him, makes some novel announcements regard- 
ing the treatment of syphilis. If true, they are of the highest im- 
portance, for he claims to be able “not only to do away with mer- 
cury in syphilis, but in a large proportion of cases to abort the 
disease.” 

It is now over twelve years since Dr. Guntz first wrote on this 
subject. He is, therefore, not a novice in the matter. In 1869 he 
advocated the use of bichromate of potassium as being a useful 
drug in treating syphilis. 

He couid not prove any very great advantages for it, however, 
at the time. It acted slowly and was apt to disturb the stomach, 
but being convinced that there was something in the drug, he set 
to work to find some way of getting more into the system “without 
producing functional disturbance. For atime he combined the 
bichromate with the nitrate of potassium, and gave pills contain- 
ing about 1-15 gr. of each three times a day. With these pills he 
produced “remarkably favorable results.” Yet the action was 
slow, and a prompt amelioration of symptoms was needed, as in 
malignant cases the remedy would hardly meet the expectations. 

From the favorable results obtained by giving the various min- 
erals in solutions with carbonic acid water, our author was led to 
attempt administering chromium in the same way, and with, as he 
now claims, very great success. He found that much larger doses 
could be taken in this form, and that a profounder impression on 
the system could thus be made. As a maximum dose he was able 
to give three and a half grains (.3 grammes) daily of bichromate 
of potassium in about 600 grammes of carbonic acid water, this 
being divided into five doses. Larger amounts provoked vom- 
iting. 

This “chromwater,’ as he calls it, could also be given daily tor 
weeks and months in all forms of syphilis without detriment to 
the health. 

Having described his method of giving the drug, Dr. Guntz dis- 
cusses its action upon the initial stage of syphilis and upon the dis- 
ease itself after its full development in the system. 

In estimating the possible value of any drug as an abortive of 
syphilis, the numerous sources of error are referred to. The exis- 
tence of and difference between true chancre and chanchroid are 
admitted. 

The following are his statistics: 

Within one and a quarter years the author treated 194 cases of 
chancre. For a comparative study he selects only 85 of these, 
since in the others there were sources of error. In 14 of these 85 
cases the sores were cauterized. The remainder were treated 
with nothing but the chromwater; and in 47 of them constitu- 
tional syphilis failed to appear. In order to avoid every possible 
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chance of mistake, the author excludes 10 of this 47. Even then 
there were left 37 patients, or over one-half, who, when given 
chromwater alone, developed no after-symptoms. It is not stated, 
however, how long they were watched, except that 18 were under 
observation for 159 days. 

Still more favorable results took place with the 14 cases in which 
the initial lesion was cauterized. Of these only two developed 
symptoms of constitutional syphilis. 

Of the 85 patients, therefore, presenting, as Dr. Guntz asserts, 
initial leisons of syphilis, 49, under the “chromwater” treatment, 
remained entirely free from the disease. This is certainly a very 
extraordinary showing, and will be received with a great deal of 
incredulity. 

If this new agent is given after constitutional symptoms make 
their appearance, its action is to ameliorate the disease and hasten 
its course. It is efficient even in cases where mercury fails, and 
it acts more pleasantly and promptly. In fact, the disease is “in 
the shortest time definitely cured.” 

The author has, for several years, used the chrome salt exclu- 
sively in the treatment of syphilis, and has given it in more than 
a thousand cases. He has recorded the histories of a large num- 
ber of his cases. 

Dr. Guntz has also used his chromwater with the best results in 
diphtheria. 

He suggests that the drug acts by reason of its powerful oxidizing 


properties. Without committing himself to any germ theory, it is 
thought that there is certainly a specific poison which develops in 
the various contagious diseases. And in chromium we have an 
agent that is not inimical to the system itself, but rather benefits it. 

The importance of Dr. Guntz’s claims, and the caution with 
which they should be received, are alike apparent and need no 
comment.—Medical Record. 


Fractures of the Patella.—M. Pinsot, in a review of the sub- 
ject of operative interference of these fractures, draws the follow- 
ing conclusions: 

1. Puncture of the joint should be practiced in all cases where 
there is much effusion into the articular cavity; it should be imme- 
diate, and it is not necessary to follow it by drainage. 

2. After the puncture, and in cases where the ordinary appara- 
tus are insufficient to maintain coaptation of the fragments, suture 
of the divided patella may be practiced, as recommended by Kocher. 

3. In all cases the apparatus should be examined very frequently 
for the first few days, until the articular swelling has subsided. 

4. For several months after the union of the fracture the limb 
should be provided with an apparatus limiting flexion. 

5. The opening of the articulation with osseous suture is suited 
to cases in which puncture is not sufficient to remove the articular 
exudation. 

6. It is necessary also in pesendarthroses and in cases where an 
excess of callus interferes with the motion of the joint—Aevue de 
Chirg—Amer. Four. Med. Science, 
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Treatment of Pneumonia.—I wish to draw attention to the 
remarkable effects produced by the perchloride of iron, combined 
with hydrocyanic acid, in cases of pneumonia of a low type, es- 
pecially those due to blood-poisoning. Most practitioners will 
agree in having seen cases of pneumonia run a course so like, in 
its general aspect, that of erysipelas, as to lead them to imagine 
that they might be due to a similar cause, taking effect in the in- 
terstitial substance of the lung, instead of in the subcutaneous tis- 
sue. I have seen many such, and I have begun to apply a similar 
treatment, with, as I say, truly marvelous effects. The first case 
of the kind, in wich I ventured on this treatment, was that of Mrs. 
G., aged 35, who had double pneumonia, with pleurisy on the right 
side, in February, of last year. When I first saw her, the pulse 
was 140, the temperature in the axilla 103°, and the sputa of a 
deep rust color. I ordered mustard and linseed poultices, and the 
following mixture: 

R. Liquoris ferri perchloridi fort 3 ij. 
Acidi hydrocyanici (Scheele) M viij. 
Aquam ad 3 Viij. 

M. Two teaspoonfuls to be taken every hour, with an interven- 

ing teaspoonful of brandy in water. 


After thirty hours, the pulse had fallen to 100, the temperature 
to 99°, the sputa were entirely devoid of blood, and the breathing 
was almost normal. This patient made a rapid recovery. 

In the last case of the kind, coming under my notice, which oc- 
curred last week, the patient seemed to be in a state of collapse, or 
syncope, the pulse was 144; the breathing in short gasps; the fin- 
ger-ends, as seen through the nails, of the color of a thunder- 
cloud; and both lungs ina general state of clog. Delirium also 
lasted a whole night. She had complained of shortness of breath, 
and had a phthisical aspect and family history, but had never had 
any cough until the present time. I ventured upon the same treat- 
ment with her; and her pulse is now 96, temperature all but nor- 
mal, sputa devoid of blood or discoloration of any kind, and she- 
herself anxious to get up.—D. Biddle, King ston-on- Thames. 


Blood Enemata.—Dr. Sansom thus writes of the employment 
of blood in nourishing enemata: Ox blood is usually employed, 
but sheep’s blood may be used. It is necessary that it be defibri- 
nated the moment itis drawn. Butchers understand this process, 
and will supply what is called “whipped” or “stirred” blood. It 
is, of course, requisite that the blood be fresh—that it be not kept 
more than a single day. In urgent cases, where there is no stom- 
ach digestion, two or three ounces of blood may be injected into. 
the rectum every two or three hours; the fluid may be warmed by 
placing the containing vessel in hot water, but it is often borne 
equally well when cold. For chronic cases in which it supple- 
ments stomach alimentation, it is administered in quantities of 
from two to six ounces twice a day. in some cases it tends to 
promote constipation; in a very small percentage, the opposite: 
condition of irritability — 7'he Lancet. 
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Delirium Tremens.—At a recent meeting of the Cambridge 
(Eng.) Medical Society (Lancet), Dr. Latham introduced the 
subject of the treatment of delirium tremens. He thought the 
subject offered scope for considerable difference of opinion, and 
was a suitable one for general discussion. He referred, first, to 
sleeplessness as a prominent symptom, and said that if sleep were 
obtained, recovery generally ensued quickly. Was the induction 
of sleep, then, a sxe gua non in treatment? If sleep did not en- 
sue, subarachnoid effusion and coma were likely to follow in some 
cases, while the majority might recover; but Dr. Latham thought 
the disease ought to be treated actively, and that dangerous reme- 
dies might be used with advantage to patients. He divided cases 
of delirium tremens into three classes: (1) Patients in moderate 
health who had used stimulants in excess; (2) those in robust health 
who had indulged after excitement or distress, chiefly young men; 
and, (3) those broken down in health, and with damaged organs. 
The first class he thought could be treated with opium, without 
risk, provided the urine was free from albumen; and he had been 
surprised to find albumen in the urine in a large proportion of 
cases without any other indications of kidney disease, and the al- 
bumen disappearing as the patient recovered. If albuminuria 
existed, the use of opium or morphia could only be pernicious. 
The first thing to do was to give soup, beef-tea, and alcohol in 
nearly the accustomed doses for twenty-four hours, and then 
opium; having previously given, if necessary, a dose of calomel. 
He advised the hypodermic injection of morphia, first in half-grain 
doses, and then in doses of one-quarter-grain every half hour till 
sleep was procured or the patient was distinctly under its influence, 
as shown by the condition of the pupil. He believed diminution 
in quantity of stimulants taken by the patient to be an early symp- 
tom, and nota cause of the disease. In the second class he ad- 
vised, not opium, but henbane. He had given bromide of potas- 
sium in forty-grain doses every four hours, and found the tincture 
of henbane in doses of one drachm every four hours succeeded 
better. He also thought that Merck’s preparation of hyoscyamine 
would be useful, but had not yet given it atrial. In the third 
class he thought opium should be given with great caution, and 
that free administration of stimulants was important, even as large 
doses as those customary with the patient. He mentioned a case 
in which a gentleman, in his eager desire for insensibility, had 
taken 240 grains of chloral and the same quantity of bromide of 
potassium ata dose, and survived after very free action of the 
skin, bowels, and kidneys.’ He deprecated the use of large doses 
of digitalis, as suggested by Dr. Jones, of Jersey. Mr. T. Hyde 
Hills, speaking from his experience as a jail surgeon, thought leav- 
ing off stimulants was a cause of the disease, and that many pris- 
oners became delirious after admission, owing to this deprivation. 
He advised giving the usual amount of alcohol to which the pris- 
oner had been accustomed, and thought chloral of benefit. Mr. 
Hodson thought that the combination of chloral and capsicum 
was useful. Dr. Smith alluded to the usefulness of cold sponging 
of the body, as a means of inducing sleep. Dr. Latham, in reply, 
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stated that he recommended the capsicum in confirmed cases; it was 
much esteemed in India. In young men he approved of Dr. Graves’ 
plan of giving antimony and opium every two hours.—Jed. and 
Surg. Reporter. 


Ozone as a Sleep-producing Agent.—Prof. C. Binz, in a series 
of articles contributed to the Berl. Klin. Woschenschrift, announ- 
ces the discovery of nerve-depressing and sleep-producing pro- 
perties in ozone. 

The accepted view regarding this gas has been that it is very 
easily decomposed, nascent oxygen being set free; that it is ex- 
tremely irritating on this account to the tissues, acting much like 
chlorine, and that it cannot be absorbed by the blood. Binz, how- 
ever, shows that in proper quantities it is not irritating, can be in- 
haled and absorbed, producing, as he claims, peculiar effects on 
the nervous system. 

The experiments were tried upon human beings. Dr. Hugo 
Schultz was the first to submit himself. Subsequently five other 
gentlemen inhaled the gas. Three of them were put to sleep by 
it, the others were slightly stupefied or otherwise depressed. The 
time required for bringing on sleep varied between six and six- 
teen minutes. The sensations during this time were very agreea- 
ble. After removal of the gas the sleeper would awake within 
half a minute, generally sooner. It was suggested that in one 
quite susceptible person the condition was a hypnotic one, but in- 
halation in the same way of pure air produced no effect. After 
awaking, there was some feeling of fatigue, but this soon passed 
away. 

Large and prolonged doses of the gas produced sensation of 
nausea, dizziness, and strangling; but the diluted ozone was 
breathed for over half an hour without harm. Binz states that in 
too small amounts no effect is gotten; in too large ones irritation is 
produced. He compares its action in this respect to that of alco- 
hol when given. Prof. Binz claims no practical results from his 
discovery as it stands at present, but thinks that like every new 
scientific truth it may have eventually some useful bearing —Mew 
York Med. Record. 


Deaths from Chloroform.—Within a few weeks two patients 
have died in Chicago from the effects of chloroform administered 
for the purpose of having teeth extracted. The last case occurred 
December 20th. The patient was in a dentist’s chair, and a phy- 
sician administered the anesthetic. Thirty minutes were required 
to anesthetize the patient, and from an ounce and a half to two 
ounces of chloroform were administered. The patient became 
cyanosed and ceased to breathe after two or three teeth had been 
extracted. He wasa man about forty years old, and was sup- 
posed to be healthy, although neither the dentist nor physician had 
ever seen him before or even knew his name or residence. The: 
patient was in a sitting posture during the anesthesia and opera- 
tion—[The Boston Med. and Surg. Journal. 





SOUTHERN MEDICAL REcorRD. 183 


Do Southern Hogs Have Trichinz? — An investigation, 
which seems to show that southern hogs do not have trachina, 
was made by Dr. Jansen T. Payne last summer. His report was 
submitted to the American Public Health Association at its last 
meeting. In six months Dr. Payne examined 5,400 hogs, finding 
only 22 infected with the parasite in question. The infected ani- 
mals were reported as having been received from the following 
places: St. Louis, 18;-Louisville, 2; and from the West, marked 
“unknown” 2; making the total of infected hogs, 22. Of the 
hogs examined, only 529 came from St. Louis; most of them came 
from Louisiana (2,473) and Tennessee (1,060). ’ 

The observations lead to the belief, therefore, that southern-bred 
hogs are free from trichine. Still, such a deduction is not abso- 
lutely safe. If the fact were really proved, it would be one of 
great advantage to southern pork-raisers. Even as it is, they can 
profit by the fact that Tennessee and Louisiana hogs are almost 
entirely free from disease. 

Incidentally, some other facts regarding the origin and commu- 
nicability of trichinosis were developed. Observations seemed to 
show that hogs infect each other when enclosed in the same pen, 
and do not depend upon the rat as an intermediate host. The 
parasite is passed out of an infected animal along with undigested 
food, is then eaten by a sound hog, who in turn becomes infected. 

By Dr. Payne’s examinations it was also ascertained that all the 
hogs infected with trichinea were corn fed animals. No mast-fed 
— was found to be infected — Fournal of Comparative Me- 
dicine. 


Sulphur for Pimples on the Face.—Dr. Gage Parsons be- 
lieves that Mr. Erasmus Wilson was the first to propose sulphur 
lotion in acne punctata, according to the Practitioner. The usual 
lotion of the flowers of sulphur with glycerine and water is un- 
doubtedly a valuable remedy, but from the readiness which the 
sulphur separates it is inelegant and inconvenient, while it is not 
quite satisfactory in its results. A far more efficacious mode;ot 
using sulphur is to dust the face with pure precipitated sulphur 
every night with an ordinary puff used for toilet purposes. Re- 
cently two severe cases of acne of two year’s standing, which had 
resisted the ordinary method of treatment, yielded at once to sul- 
phur thus applied. If the sulphur be scented with oil of lemon or 
roses, it will form an elegant cosmetic.—[ Can. Med. Rec. 


Earache.—“In the course of practice you will often be called 
upon to attend acase of earache. This means, pathologically 
speaking, acute inflammation of the membrana tympani. Now, 
in such cases you may quickly subdue the inflammation, relieve 
the patient from the excruciating pain he is suffering, and save 
him, perhaps, from subsequent confirmed deafness. The treat- 
ment, from which such a desirable result may be obtained, is simi- 
jar to that which you will find so beneficial in analogous cases of 
eye diseases—viz: leeches behind the ear, hydrag. c. creta and bel- 
ladonna powders, with warm fomentations.”’— Wharton Fones, tv 
London Lancet. 
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To Remove Foreign Bodies on the Conjunctiva Beneath 
Upper Lid.—Dr. Roosa, in New York Medical Record, says: 

In the first place, the patient, so far as possible, should be in a 
comfortable position. He may be seated in a chair with the head 
well supported. With a foreign body in the conjunctival sac the 
patient is in distress, and his eyeball is not entirely under his con- 
trol. He is not as able to respond to your requests as to where he 
should look as though it were not there. Get the head, therefore, 
properly supported, and then with the thumb press the integu- 
ment of the lid against the eyebrow, so as to put it upon the 
stretch, and tell the patient to look down—not to turn the head 
down, but to turn the eyes down. Then catch the eyelashes and 
edge of the lid with the fingers of the other hand and turn the lid 
quickly over the thumb; in the meantime the patient looks down 
constantly. You see how readily, by this simple manipulation, I 
have succeeded in exposing our friend’s conjunctiva, which we 
find to be hyperemic in a marked degree, and yet, unless you 
have practiced these movements somewhat, you will be mortified 
when you make your first attempt to perform this simple opera- 
tion with lookers-on around you. An intelligent assistant will be 
of advantage, and there is scarcely any place in which you cannot 
secure one to hold the head, and his determination must be that 
the patient shall not turn his head down, but shall look down, and 
thus turn the eyes downward. 

Next, how are you to remove the foreign body after you have 
found it? How shall you get rid of that little black speck which 
has been the cause of so much discomfort to the patient—which, 
perhaps, has given him a very uncomfortable night, has concen- 
trated all his attention, and almost led him to curse railroad car- 
tiages? It is usually a simple matter after having everted the lid, 
but there is method even here. If it is a lady who has thus been 
selected, she will have her own handkerchief in her pocket, and 
she will feel better satisfied if you will use that rather than your 
towel, for she will not feel sure that the towel is clean, while she 
knows that the handkerchief is. 

Remove the foreign body with the handkerchief, then, and do 
not throw it away. Show it to the patient, and be sure that he or 
she recognizes it—and why? The little shallow depression*which 
that foreign body made in the conjunctiva will give a sensation of 
discomfort, and sometimes, not always, give rise to the same 
symptoms that existed before the foreign body was removed. It 
is well, under such circumstances, to have the proof of what you 
have done, lest the patient say, “He said he took it out. I paid 
him for removing it, but I know it is in there yet.” 

In the majority of cases, however, the feeling of comfort is so 
great, the relief is so instantaneous, that there is no occasion for 
such unpleasant complaint. 

You will seldom need any instrument for removing a foreign 
body from the conjunctival sac, beyond the hands and a delicate 
piece of cambric or a smooth, well-worn towel. The patients 
very seldom need any after treatment. It is well to direct that the 
eye be bathed with warm or cold water, and protected from dust, 
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and the blood-vessels will soon return to their normal condition. 
I should mention that occasionally a patient will return, insisting 
that a foreign body is in the eye, when there is none there. A few 
evenings since, a medical gentleman came to me, saying. “I have 
something in my eye, and Tam suffering very much. My friend, 
Dr. , says there is nothing in it, but I know that there is.” 
But I was unable to find it, and the man’s indignation was very 
great, and he exclaimed, “I know it is there, for I feel it.’ I then 
examined his eye very carefully again, after which I said to him, 
“You may be certain that there is no foreign body in your eye.” 
I first examined his eye by the aid of ordinary light, but when he 
Was so positive with reference to the presence of the foreign body, 
I took him to a gas-light and with a two inch lens, threw the con- 
centrated rays into his eye, and examined the entire conjunctival 
space, and then I was unable to answer him in the most assuring 
manner. What was the cause of his sensations? An attack of 
conjunctival catarrh was beginning. Many of those cases begin 
very suddenly, as though something struck or entered the eye, 
and you must not be deceived and take it tor granted that there is 
a foreign body in the conjunctuval sac simply because a patient 
has a sensation as though some rough substance is pressing upon 
the cornea. 





Ergot and Opium ‘in Obstetrics.—Put about two drachms of 
spurred rye in a pipkin, on which pour half a pint of boiling wa- 
ter, cover and place it before the fire, and let it simmer until it as- 
sumes the color of strong tea; then strain, and mix one and a half 
drachm of tinct. of opium. B. F. Give a patient about half of the 
mixture, and if necessary, give the remainder in half an hour af- 
terwards; although it very rarely happens that a second dose is 
needed. It is better not to administer the above until the os is 
well dilated. Since using the above mixture in midwifery, Dr. 
Samuels says he has not had one fatal case of the child, nor a case 
of hour-glass contraction of the womb, so frequently met with, 
while giving ergot alone—nor an unmanageable case of asphyxia 
in the child. The above combination has also proved successful 
with the use of the forceps, even in a threatened case of post-par- 
tum hemorrhage. Dr. Samuels says he has used opium with ergot 
in about five hundred cases, and in each good results followed, 
whether in labor cases or flooding, or from other causes. 

He also speaks of having noticed that the late Sir James Y. 
Simpson, of Edinburgh, on one occasion administered a vapor of 
ether and ergot, for the same purpose as he prescribed his formula, 
with beneficial results—Bradford, E. C. Med. Fournal. 


A Prize of $1000 in Waiting.—Some few years ago a prize of 
$1000 was offered by a Boston physician for the best essay on 
“The probability of the Discovery of the Cure for Malignant Dis- 
eases, and the line of Study and Experimentation likely to bring 
such a Cure to light” Three essays were presented, neither of 
which was deemed worthy by the judges. Dr. J. C. Warren, rep- 
resenting the donor, announces that the question is still open and 



















epi leaeonR CR ac Regse marine ieecnssess rien 
Fatetotae Pa sAE RA. Hed in ni Gregan Novia mene pk OI AE v7 he 


ry 





A said eta, eae 


BeBe 


detent 


: 
+ 
$ 
i 


MERLE TS BS CaS SY mn 1S an a a ts 


RSA, anos 





186 SOUTHERN MEDICAL RECORD. 


the money remains on deposit for the successful competitor. Es- 
says must be presented not later than December ist, 1883. The 
decision will be made chiefly from a practical stand-point, the ob- 
ject of the donor being to obtain suggestions by which a search 
for the cure for cancer may be instituted. The amount of the 
prize is commensurate with the magnitude of the subject, and 
ought to bring forth fruit if there is a reasonable share of literary 
ambition in the profession. We believe it is the largest sum ever 
offered in America as a prize fora literary or scientific produc- 


tion.— Pacific Med. and Sur. Fournal. 


Treatment of Infantile Diarrhoea.—This is the chief disease 
of infants, and the hygiene is more necessary very often than the 
medicines employed. Among infants at the breast, the cause of 
diarrheea is as often the fault of the nursing mother as of the in- 
fant. The abuse of baths is a prime cause, being often more in- 
jurious than beneficial, from being too prolonged, instead of a single 
washing of the body. 

As to dentition Dr. Simon attributes great influence, though de- 
nied by many authors. In the simple cases, after ascertaining the 
cause, if possible, stop everything but the milk and give a spoon- 
ful of coffee with a little alkaline water. A tepid bath should be 
given each day and a starch injection; every day at each meal 
give a portion of the following powder: 


R Calcined magnesia 10 grammes, 
Prepared cream 
Sub. nitrate of bismuth 


2 grammes. 


At last apply warm fomentations to the bowels. 


If the diarrhoea coutinues and becomes catarrhal, 7. ¢., accompa- 
nied with a considerable secretion and intermitting fever, it is bet- 
ter to give a vomit and afterwards a portion of subnitrate of bis- 
muth, 4 grammes with one drop of laudanum, to an infant under 
one year of age. 

At the advanced stage the diarrhoea becomes sympathetic of en- 
teritis. This is distinguished by the passages, which are green, 
acid and extremely irritating. The fever is persistent and the 
countenance indicates suffering, a sign very significant of unfavor- 
able results. 

It is now necessary to give laudanum, the true treatment of en- 
teritis, with sub-nitrate of bismuth, a drop of the former to €o 
grains of the latter, to each year of age. Paregoric can be used in 
the place of the laundanum—s drops for 1 of laudanum. It ought 
not to be forgotten to continue the laudanum after the passages. 
are checked, but in diminished doses. If vemiting should occur, 
prepared chalk and lime-water should be applied, and a small 
blister over the epigastric region, using the necessary precau- 
tions. 

In enteritis it is often observed that membranous fragments are 
expelled, with violent colic, and in-these cases the injections should 
be frequent and cathartics used. It is necessary to keep up this 
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treatment with alkaline waters, excluding grease and indigestible 
articles, and hydrotherapy, when the age of the infant permits. 

Chronic enteritis is extremely difficult to treat; opiates and as- 
stringents should be used and afterwards revulsives, as tr. iodine, 
crotop oil, and vesicatories. 

The treatment of diarrhea is of great importance, because it 
may be but the beginning of choleraic diarrhea. In these cases 
the danger is imminent. In these cases give a spoonful of coffee 
and Malaga wine, and coffee and brandy. If possible, a wine 
bath should be given; this stimulates the functions of the skin, 
and should only last five minutes— ules Simon, in Fournal de 
Therapautique. 
















Sudden Death During Forced Depression of Tongue.— 
A woman, sixty years old, suffering from tinnitus aurium and par- 
tial deafness, applied to Dr. Moure, who ascertained the existence 
of catarrh and obstruction of both eustachian tubes. Wishing to 
examine the pharynx, he directed the patient to open her mouth; 
the tongue being in the way, he introduced a depressor. No sooner 
had he depressed the tongue than the patient drew a hissing in- 
spiration, and commenced suffocating. Believing he had to deal 
with a spasm of the glottis, the Doctor had recourse to artificial 
respiration, but asphyxia increased, rales set in. Tracheotomy 
was then practiced, but asphyxia continued, spumous blood was 
discharged through the cannula and by the mouth, and the patient 
expired. 

The Doctor believed that the spasm of the glottis occasioned by 
a forced depression of the tongue would not, of itself, have been 
sufficient to cause death in a strong and healthy person, but, in the 
present instance, the patient being under some emotion, an old 
cardiac had probably been awakened and a rapidly fatal conges- 
tion, or apoplexy of the lungs had followed. This opinion was, 
to some extent, borne out by the fact that the patient showed 
marks of scarified cups under the left breast. 

In commenting on the above case, the editor of the Paris Medi- 
cal (No. 46) observes that it accords with what he has long ago 
published on asphyxia caused by enforced immobility of the 
tongue. Ifa patient’s mouth be immoderately opened by means 
of a gag, the tongue can no longer move, deglutition of saliva be- 
comes impossible, and the larynx is immobilized. Under these 
conditions, rapidly fatal asphyxia can be produced. An instance 
of it has been observed. Satisfactory evidence may be obtained 
from the following experiment: Let the tongue be immobilized 
by placing a finger upon it, the mouth being opened or closed; or, 
let the jaws be kept wide open by a bit of wood inserted between 
the teeth, and the result will be a respiratory anguish which, 
if prolonged, would lead to asphyxia.— American Fournal of Ob- 
stetrics. 





































A Novel Suit Against a Doctor.—A paper on the “Laws of 
Malpractice,” by Dr. G. F. Souwers, contained in the Philadelphia 
Medical and Surgical Reporter, relates a novel case which took 
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place in Michigan. A physician who had been engaged to attend 
a lady,in confinement, took with him an assistant who was sup- 
posed by the patient and family to be a physician or a student, and 
who rendered aid in the delivery. It was aftewards discowered, to 
the consternation of the woman and her friends, that the assistant 
was simply a friend of the doctor, and had nothing to do with the 
study or practice of medicine, but, as was believed, had no other 
object than the gratification of a morbid curiosity. So great was 
the indignation against the doctor that a law suit was instituted on 
the charge of making an indecent and unprofessional exposure of 
his patient. The charge was sustained by the court and the doctor 
convicted. In this decision we heartily concur. A physician who 
would take the advantage of his professional privileges in that 
manner ought to be fined, imprissoned, and struck from the roll 


of the profession.— Pacific Med. Fournal. 





Tetanus Cured.—Dr. Layton reports in the New Orleans Medi- 
cal Journal, a case of tetanus cured with the following prescription: 


BR Sulphate of eserine 
Pure glycerine, . 3ij, 
Syrup of orange flowers, . 3XiV, 
Water, . Bij. 


M. S. Teaspoonful (1-64 grain or one milligramme of eserine) 
every hour. I should say here that I was advised by Mr. Lascar, 
the obliging Chemist of Messrs. I. L. Lyons & Co., to use the so- 
lution in glycerine, eserine being so easily decomposed otherwise. , 
Even the short exposure to the air of the salt, during the time re- 
quired for preparing a dose, is sufficient to cause an increase in 
Weight of the eserine so exposed. Mr. Lascar has remarked that 
glycerine prevents the decomposition of the solution. 

From January 1oth, in the evening, the doses of eserine were 
given at intervals of an hour and a half; later, the time was in- 
creased to two hours; the remedy was continued until January 17. 
when the child had taken, in all, 3 grains of eserine; the prescrip- 
tion was then discontinued, the only remaining trace of the attack 
being some rigidity of the jaws, which had entirely disappeared 
by January 30th. 

Eserine or physostigmia is an alkaloid obtained from calabar 
bean, and is an agent of great power, and should be given with 
caution—[Rec. Ep. 
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Permanence of the Scarlatinous Virus.—Dr. G. T. Jenkins, 
of Keokuk, reports a very interesting case. A child was taken 
with this disease and died. There had been no known source of 
contagion. Upon inquiry it was learned that the parents had lost 
a child from this disease two years before, and that the only cloth- 
ing saved had been a cap, made of woolen cloth, which had been 
packed away in a tin box, and that it was taken out and worn by 
the second child three days before he was taken sick. How long 
will the poison last?—JZed. and Surg. Reporter 
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Some of the Consequences of Phimosis and Adherent 
Prepuce.—After brief reference to the antiquity of the custom of 
circumcision among the Jews and Egyptians, the writer (Editor 
Louisville Medical News) gives Dr. Sayre due credit for demon- 
strating these conditions as bearing a conclusive relation to irrita- 
bility of the bladder and arrest of development of the lower ex- 
tremities, etc., by reflex action, and proceeds to state that Dr. Sayre 
has not covered the whole ground. 

“Dr. Barwell, in his Treatise on the Diseases of Joints (page 
28Q) states that he has had forced upon his observation the coin- 
cidence of phimosis and hip-joint disease, which in his experience 
has been so frequent as to draw from him the opinion that it is not 
fortuitous, but is a physiological and potent relation—probably a 
cause to be ranked along with the strumous diathesis and local in- 
jury.” His conclusions are based on a large number of cases and 
upon the observations of Mr. Baker, at Evelina Hospital, that 
Jews rarely have hip-joint disease. 

“In Warren’s Treatise on Hernia, just issued, there is quoted 
(page 17) an essay by Samuel Osborn, F. R. C.S., upon Phimosis 
as a Cause of Hernia in Infants.” This essay was prompted by 
noticing the frequent co-existence of these conditions. “He thinks 
that the contracted preputial orifice offers such an impediment to 
the flow of urine that extraordinary efforts of straining are occa- 
sioned,” etc. 

“Again, Mr. Kempe is reported to have found. that out of 50 
cases of congenital phimosis, in 31 there was rupture.” 

“In the Alienist and Neurologist, for October, 1881, Dr. E. W. 
Saunders reports four cases of reflex gastralgia dependent upon 
adherent prepuce.” The first of these was relieved, after failure 
with the usual remedies, by circumcision; the second, by’ detach- 
ing the prepuce. ‘The other cases were of the same nature, 
though the family history was not so good.”—Lowisville Medical 
News, Fanuary, 1882. 


Paracentesis of the Bladder Through the Perineum and 
Prostate.—Mr. Reginald Harrison (British Medical Journal and 
the Medical Record), after justly criticising the various methods 
of relieving a distended bladder in old men with enlarged pros- 
tate, describes a means of relief practiced by himself upon a man 
eighty-four years of age. He passed a trocar with its canula 
through the perineum and gland into the bladder so as to reach 
the point where this viscus is uncovered by peritoneum, guiding 
the instrument by the left forefinger in the rectum. He then re- 
moved the trocar and secured the canula, zz stt« by means of tapes. 

The advantages he claims are: More complete drainage, and, 
therefore, less danger from pyelitis, cystitis, etc., than where a ca- 
theter is retained in the urethra; a short “low level” urethra more 
adapted to the new relation of prostate and bladder; a continu- 
ous discharge of urine at night, with easy command over the same 
during the day, the flow being regulated by a spring clamp fitted 
to a bit of rubber-tubing, which latter is connected with the ca- 
nula.—JAedical Times. 
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Bad Effects of Quinine.—Dr. Marion Sims, in some com- 
ments on a paper published in the New York Medical Gazette of 
October 22d, refers to the fact that as early as 1847 Dr. W. O. 
Baldwin, of Montgomery, Alabama, had detailed several cases in 
which severe symptoms followed the administration of quinine. 
One of particular interest is that of a lady who received eighty 
grains ina few hours for an attack of pernicious intermittent fever; 

-of this she was relieved, but the next day was blind, and has re- 
mained so to the present moment, a period of thirty-five years. 

In the accompanying article of Dr. Baldwin, several cases of 
death attributed by him to the use of large doses of the drug are 
related, and experiments on dogs illustrating its toxic properties 
cited. Dr. Baldwin found, chiefly, a remarkable increase in fre- 
quency of the pulse, dyspnea, maximal pupillary dilatation, con- 
vulsions, and, in one case, furious delirium, the dog biting and 
barking at everything about him. His observation that the effect 
of quinine is proportionately far greater on puppies than on grown 
dogs, is in harmony with the known fact that relatively small doses 
may prove fatal to children — Ame. Four. Neurol. Psychiatry, Feb. 
1882. 


Almost a Snake-Story.—The Boston Medical and Surgical 
Journal says: 

A moving story comes to us of the sufferings of an unfortunate 
lady in a village in the northern part of New York State, who 


was recently taken violently ill, and when the local physician ar- 
rived confided to him the startling intelligence that there was a 
snake in her stomach, which she had swallowed last September 
while drinking from a brook. The report goes on to state that 
the doctor, upon investigation, “became satisfied that the woman 
had swallowed a tadpole, which has since turned into a frog,” and 
that the presence and movements of the reptile in the stomach can 
readily be felt from the outside. The patient is to be taken to the 
hospital in Albany for treatment, and the subsequent develop- 
ments of the case will no doubt be awaited with no little interest. 
—Medical News. 


The Physician in Court-—Speaking of a recent trial in 
England, in which it was held that the surgeon in a certain case 
was forced to disclose the confidence of his patient, the Louisville 


Medical News (March 18) says: 

“Those laws which compel a medical man to appear, and, upon 
pain of imprisonment, force him to divulge in open court the 
secrets of which he necessarily became possessed through his pro- 
fessional relations to his patient, are a relic of barbarity, a disgrace 
to the code, and should be erased from the statute books of all en- 
lightened nations.” Certainly the relations between patient and 
physician are as intimate as those existing between client and at- 
torney. The laws of the country do not force a lawyer to disclose 
the statements of his client. The physician should not be forced 
to divulge the secrets of his patient — Va. Med. Monthly. 
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SCIENTIFIC ITEMS. 


The Hygienic Value of the Electric Light.—The French 
Scientific Journal La Nature summarizes a communication from 
Dr. Javal, who believes that the electric light is absolutely without 
danger to the sight, in consequence of the amount of division 
which can now be obtained in it. L’Union Midicale also reminds 
its readers that similar researches of great interest from a scholas- 
tic point of view were published in that journal in May and July, 
1881; including the researches of Dr. Cohn of Breslau, who found 
that the electric light increases sixfold, as compared with daylight, 
the perception of yellow, and doubles the perception of green and 
blue. The observations of Dr. Blasius and Dr. Hopper in a dis- 
cussion which took place at a meeting of the Brunswick Society 
of Natural Sciences, are aiso noteworthy. These scientists have 
shown that illumination by the electric light deserved preference 
over all other methods in use, for the following reasons: 1. It does 
not pollute the air with deleterious gases or other unhealthy pro- 
ducts. 2. It induces a greater visual unity than with daylight or 
gaslight. The conclusion adopted by the meeting was, that “the 
hygienic qualities of the electric light have not hitherto been ap- 
praised at their real value.”"—British Medical Fournal. 


A Naval Experiment With the Electric Light.—The Pro- 
vidence Journal gives an account of a trial of the electric light as 
used to detect the movements of vessels at night, especially tor- 
pedo boats in time of war. The light is placed in a parabolic re- 
tlector, which is pivoted to turn in any desired direction and 
moved by a small electric engine in the horizontal plains of the 
motion. 

The experiment was directed by Captain Selfridge, of the United 
States Navy, and with the United States steamship Nina and a 
small steam launch from the torpedo station of Newport, R. I. 
The launch was sent to the outer harbor, followed after some time 
by the Nina, fitted with a light on each side, to seek for her in the 
darkness. The launch was to play around and approach with 
muffled ores and hidden lights as near as possible to the Nina 
without being heard. The little craft was promptly detected at 
considerable distrance as soon as the light swept over her lo- 
cality. Scientific News. 


Fecundity of Elephants in Confinement.—Barnum’s baby 
elephant, born at Philadelphia, is growing rapidly, and is a vigor- 
ous creature in its third year. Its mother is again about seven 
months along in pregnancy, and it is therefore not unlikely that a 
second one will be born in this country. The sexes in Barnum’s 
herd of elephants pair readily in confinement. We learn on good 
authority that an American resident in India of thirty years, never 
heard of an elephant being born there, and was astonished at 
learning of the birth of one in the United States—American Na- 
turalist. 
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Cotton Fiber.—A new staple of manufacture consists of the 
fiber of the stalks of the cotton plant. The stalk is disintegrated, 
and the fiber separated from the rest of the stalk, preserved and / 
prepared according to the following method: First, separating { 
the fiber from the stalk by passing through rollers, or by setting, — 
then drying, then stretching or breaking, and then carding or 
hacking the same, thus producing a staple of the fiber alone. It 
is proposed to manufacture from this staple woven fabrics by 
spinning it, and twine, cordage and yarns, wadding, packing, calk- 
ing and paper.—JZechanical News. 


PEL AIRE HAL. SSS Bo 


A LATE invention provides for extinguishing fires in the stoves 
of passenger cars, should they be by accident upset. For this 
purpose an elongated water-reservoir is suspended along the side 
of the car. Cords attached to the stove, and to valves which nor- 
mally close outside in the reservoir, serve to operate said valves 
when the stove is upset, and allow water, through a perforated 
distributor, to flow into the fire—Jézd. 


THE process of whitening sugar was discovered in a curious 
way. A hen that had gone through a clay puddle meandered 
thence into a sugar-house. She left her tracks on a pile of sugar. 
It was noticed that wherever the tracks were the sugar was whi- 
tened. Experiments were instituted, and the result was that wet 
clay came to be used in refining sugar—edical News. 


Tue New York Fire Commissioners have experimented with 
asbestos as a material for fire-proof stage-curtains, and found it 
satisfactory. It will resist heat, without burning, long enough to 
allow any theater audience to leave before the fire could break out 
beyond the stage. No report has as yet been made, and the Com- 
missioners demand as the final test that it shall be shown to their 
satisfaction that an asbestos curtain of the required size shall sus- 
tain its own weight. If this can be proved, legislative action will 
be asked to compel managers of theaters to adopt such curtains.— 


Lbid. 


THE tunneling of the English channel is progessing so well that 
the first quarter of a mile is now completed. What looks espe- 
cially encouraging is that the engineers are able to gradually in- 
crease the rate of boring which has attained the excellent average 
of 36 feet per day; and, in addition to this, the soil is now quite 
dry, there being a total absence of springs, the presence of which 
proved a source of much delay in the Abbot’s Cliff heading. 
There are now about sixty men engaged on the works. They are 
employed in two night and day shifts, but it is proposed shortly 
to have an extra shift, making eight hours each, in order to expe- 
dite the work. No boring is done on Sunday, the men being 
chiefly employed on that day in lengthening the double line of 
metal in which the trollies carrying the debris travel. The boring 
has now advanced several yards under the sea in the direction of 
the Admiralty Pier at Dover—J/did. 
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PRACTICAL NOTES AND FORMULA. 


Ergot for Lead Poisoning.—After long experience with this 
disease, in which (1) iodide of potassium alone; (2) electricity 
with tonics and nux vomica; (3) iodide of potassium and ergot 
have been fully tried, the conclusion was reached that the last was 
by far the most efficacious, usually enabling the patients to resume 
work in the mines in a month, whilst they were generally dis- 
abled for three months when treated without the ergot, though 
when the attack is a mild one, sulphate of magnesia followed by 
iodide of potassium usually relieves in a few days. The combina- 
tion used is this: 

R Potassii iodidi 

Ext. ergote fluidi 3), 
Ext. nucis vomice 3)5 
Tr. cardamoni comp 3), 
Syrupi q. s. ad Si 


54) 


M. Sig. Take a tablespoonful night and morning —Dr. ¥. A. 
Stiles, Therapeutic Gazette, Oct., 1881. 


To Prevent Pitting after Small-Pox.—We clip the following 
from Martin’s Chemists’ and Druggists’ Bulletin, October, 1881. 


K Carbolic acid 3] to 3iiss, 
Olive oil 5 ij 


M. Apply to the face by means of a linen mask, having open- 
ings for the eyes, nose and mouth. Suppuration is less in dura- 
tion and intensity than upon portions of the body left uncovered; 
where the stage of suppuration begins on the thirteenth to the 
fifteenth day, upon the face it occurs on the ninth to the eleventh 
day. The mask is generally removed when desication commences. 
Schwienmer, in 2’ Union Med. du Canada —Ame. Med. Four. 


Iodine in Typhoid Fever.—Dr. Davis’ formula for adminis- 
tering iodine in typhoid fever, is the following: 
R. Iodinii gr. Viij. 
Potassii iodidi gr. XXX, 
Aaue distilate..... es ‘3 iss. M, 
The dose was genervlly diluted with two tablespoonfuls of 
sweetened water, and repeated every four hours, for the first three 
or four days, and then every six hours until indications cf conval- 
escence appeared.—Jed. and Surg. Reporter. 


Diarrhea in Typhoid.—The excessive diarrhea of typhoid is 
said to be remarkably controlled by the administration of twenty 
drops of turpentine every two or three hours—New York Med. 
Record. 

| 
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Scrotal Pruritus.—A subscriber in California sends the fol- 
lowing in answer to query in December number: 


Epitor MepicaL Times—Dear Sir: In the December num- 
ber of your journal, M. D. asks for a remedy for scrotal pruritus. 
If he will try the following, it will cure it: 


R. Hydrarg. chlor. col gv. Vill. 
Spirits lavend. c 5 Ss. 
Aqua 3 Viii. 


M. Apply three times a day. I have cured a great many cases 
with the above. One of the worst was a gentleman from Chicago 
who was troubled six years, and had tried several physicians there 
without permanent relief— Chicago Med. Times. 


Colicky Babies.—A writer in Chicago Medical Times suggests 
the following: 


R. Potassii bromidi We 3}. 
Ol. anisi m j. 
a 5 ij. 
Glycerini . bes 5 ij. 

M. 

Of which ateaspoonful may be given when the c olic comes’ 

on. We may order it without fear, knowing that it 1s perfectly 

safe and can do no mischief, which cannot be said of the various 


soothing combinations and carminatives in common use in the 
nursery Which usually contain laudnum or morphia. In a former 
generation it was Godfrey’s cordial that was popular; now it is 
Mrs. Winslow’s soothing syrup; but the anodyne is the same in a 
different form. 


Grease Eradicator.—Kilner (Boston Journal of Chemistry ) 
gives the following recipe for this compound— 


R Castile soap, in shavings..... 
Carbonate of soda, powdered,.... 
Borax, powdered, 

Aqua ammonia,.. 
Alcohol, ...... 
Turpentine, ...... 
Sulphuric acid,...... 


Hamilton’s Prescription for Epilepsy.— 
Strychnie sulph 
F]. ext. ergote, 
Lig. potass. arsenit ij, 
Sodi bromid 5 ss, 
Tr. digitalis, mee 
Aque menth. pip. ad 5 iv. 
M. Sig. A teaspoonful before eating in a half tumblerful of 
water.—JAZich. Med. News. 
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EDITORIALS AND MISCELLANEOUS. 


MistAkKE.—Dr. R. L. Hinton, author of the article on “Trade- 
Marks” in our April issue, is put down in the index as a resident 
of Kentucky. It should have been Arkansas. 


Darwin DrEap.—Charles Robert Darwin, the celebrated Sci- 
entist and Evolutionist, died in England, on April the 20th, 1882, 
aged 74. 

Tue American Medical Association meets in St. Paul, Minn., on 
June 6th, 1882. President Woodward having gone to Europe, 
Vice-President Hooper, of Arkansas, will preside. 


Tur Louisiana Medical Society failed to hold its regular meet- 
ing on March the 29th, by reason of the floods. It is probable the 
President will call the Society together at an early day. 


No Prize.—The sum of $98 was subscribed to the fund for the 
prize on Indigenous Medicines offered by the last Georgia Medi- 
cal Association, but no paper worthy of a prize being presented, 
the money was returned to the donors. 

The Association offered a prize of $50 for the best essay on 
Practice, Obstetrics, or Hygiene. 

THE Banquet given at the Markham House by the Profession 
of the city, to the members of the State Medical Association, was 
a sumptuous and brilliant affair. The tables, the decorations, the 
toasts, the social enjoyment and the array of medical talent were 
fully up to any occasion of the kind which has occurred in At- 
lanta. 

The reception at the Governor’s Mansion and at Mr. Porter's, and 
also the excursion up the Georgia Pacific Railroad, were interest- 
ing feftures of the present Association, and will long be remem- 
bered with pleasure by those fortunate members of the profession 
who participated in them. 


Exputsion oF Dr. HeEry.—It will be noticed in our sketch of 
the proceedings of the late meeting of the Georgia Medical Asso- 
ciation, that Dr. D. O. C. Heery was expelled from the Association, 
by reason of advertising a specialty. Whatever may be said 
upon the ethical question involved, that provision of the Constitu- 
tion of the Association which gives the Board of Censors plenary 
power to expel a member without the vote or ratification of the 
body as a whole, is certainly arbitrary and despotic, and contrary 
to the fundamental and time-honored principles of our govern- 
ment, which guarantee a hearing and right of trial even to the most 
abandoned culprit. We trust that a motion to modify or repeal 
this law will prevail at the next mecting of the Association. 
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MeEpicaL AssociATiON OF GEORGIA.—The Medical Associa- 
tion of Georgia met in the Senate Chamber, Atlanta, at 11 o'clock 
a.m., April 19th, 1882. Prayer was made by the Rev. H. H. 
Tucker, and the address of welcome was delivered by Dr. J. I 
Alexander of this city, in very cordial terms, and responded to 
appropriately by Dr. Eugene Foster, of Augusta. The attend- 
ance was unusually large, and the opening evinced a revival of 
interest in the Association, and good feeling prevailed. 

President Holt’s address was upon the “Times, Difficulties and 
Responsibility of the Profession.”” The address was well conceived, 
ably written and calmly and gracefully delivered. He warmly 
urged the improvement of the Association and better attendance 
upon its meetings. He made eloquent reference to the assassina- 
tion of President Garfield, and alluded in a touching manner to 
the death of five members of the Association since the last meet- 
ing, to wit: Drs. J. M. Green and Jno. R. Boon, of Macon; T. W. 
Grimes, of Columbus: J. W. Underwood, of Cave Springs; E. L. 
Crump, of Burke, and [. N. Vanmeter, of Bartow. He advocated 
the adoption of a law for the establishment of an Inebriate Asy- 
lum in Georgia, and that the Association memorialize the Legis- 
lature to that end. 

Many papers of interest were presented, of which we have not 
space to particularize. Among these were the papers of Dr. 
Eugene Foster, on the Relative Merits of Humanized and Bovine 
Virus; Prof. Thos. S. Powell, on Gynecology; Dr. R. M. Brown, 
Hemorrhagic Malarial Fever; Prof. G. G. Roy, Suppurative Hep- 
atitis; Reports of Census and on’ Gynecology, by Dr. Nunn, pre- 
senting instruments of his own invention. 

More than the usual number of voluntary papers were read. 
Among these were presented on the first day, a paper on entro- 
pion and trichiasis, by Prof. A. G. Hobbs, and Prof, A. W. Cal- 
houn; Dr. A. F. Scott, ergot in throat and lung affections, with 
cases, etc.; Dr. Philpot, on contagiousness of typhoid fever. 

A committee appointed to consider the suggestion of the Presi- 
dent, relative to memorializing the Legislature to establish an Inc- 
briate Asylum, reported favorably. 

A resolution in favor of a life membership for a single fee of 
$30, was adopted. 

The Annual Oration was delivered by Dr. J. P. Stevens—a sci- 
entific address of much interest. 

On the second day, Dr. Battey read an interesting paper in re- 
gard to his trip to the International Medical Congress. 

Dr. Lallerstedt showed a case, in process of recovery, of a little 
girl whose entire scalp had been torn away by machinery. 

A resolution by Dr. Baird, reaffirming the Code of Ethics, was 
unanimously adopted. 

Papers were submitted by Drs. Love, O’Daniel, Jones, Bell, 
Hull, Prof. Thad. Johnson, and others, all of which will appear in 
the published Transactions. 

The following are the officers nominated and elected for the en- 
suing year: 

For President, Dr. K. P, Moore, of Forsyth; for first Vice-Presi- 
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dent, Dr. A. J. Whitehead, of Waynesboro; for second Vice- 
President, Dr. F. R. Calhoun; for Treasurer, Dr. Goodrich, of Au- 
gusta; for Censor, Dr. A. W. Calhoun, of Atlanta. 


CHAIRMEN OF DISTRICT COMMITTEES: 


ist. District—Dr. E. J. Charlton—Practice; Dr. J. D. Martin-— 
Surgery. 

2d. District—Dr. E. W. Alfriend—Practice; Dr. P. L. Helsman— 
Surgery; Dr. T. S. Hopkins—Gynecology. 

3d. District—Dr. N. P. Jelks—Practice; Dr. A. A. Smith—Sur- 
gery; Dr. A. R. Taylor—Gynecology. 

4th District—Dr. A. W. Griggs—Practice; Dr. A. B. Copeland— 
Surgery; Dr. T. J. Slaughter—Gynecology. 

5th. District-—Dr. W. G. Owens—Practice; Dr. Geo. G. Craw- 
ford—Surgery; Dr. J. L. Hamilton—Gynecology. 

6th. District—Dr. C. Hall—Practice; Dr. F. H. Kennan—Sur- 
gery; Dr. W. H. Hall—Gynecology. 

7th. District—Dr. W. B. Wells—Practice: Dr. C. P. Gordon— 
Surgery; Dr. J. C. Bevins—Gynecology. 

8th. District—Dr. E. W. Hunter—Practice; Dr. D. Ford—Sur- 
gery; Dr. J. A. Eve—Gynecology. 

gth. District—Dr. Hollingsworth—Practice; Dr. A. A. Bell— 
Surgery; Dr. McClesky—Gynecology. 

Dr. Griggs introduced a resolution that the committee ap- 

pointed to memorialize the Legislature on the subject of an Inc- 


briate Asylum take an additional duty of presenting the matter of 
providing a law for the payment of witnesses called to give ex- 
pert testimony. The resolution was amended so as to provide for 
a separate committee, and was passed. 


EXPELLING A MEMBER. 


Dr. Hall, of the Board of Censors, asked the Association if 
the Board had full authority in all cases where charges of a viola- 
tion of the Code were preferred. A vote was taken, and the sense 
of the Association was in favor of giving the entire matter into 
the hands of the Board. The Board retired and soon returned 
with a resolution charging Dr. D. O. C. Heery, of Atlanta, with 
a violation of the Code of Ethics, by advertising as a specialist. 
Dr. Heery was declared expelled. 

Dr. Kennan reported a case of fracture, made some remarks 
relative to the practicability in certain instances of treating frac- 
tures successfully without apparatus. Discussed by Drs. Craw- 
ford, Foster and Word, the latter claiming that the old starch ap- 
paratus, when judiciously used, was superior to any other in sim- 
ple fractures of the extremities. 

Dr. Bell made some remarks upon the hygienic value of cir- 
cumcision. And other interesting topics were broached by mem- 
bers, which we have not space to publish. 

Dr H. H. Battey, of Cartersville, was appointed Orator for the 
next meeting. 

The following delegates to the meeting of the American Medi- 
cal Association were appointed by the President. 
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J. P. Logan, W. F. Westmoreland, Henry F. Campbell, Robert 
Battey, J.T. Johnson, J. G. Thomas, C. H. Hall, E. Fitzgerald, 
George F. Cooper, 3. Hopkins, 8. G. Hawkins, J. W. Bailey, 
E.L. “Connelly, A. W. Calhoun, V. H. Tailliaferro, E,W. Alfriend, 
E. K. Boseman, A. W. Griggs, Thomas H. Kennan, A. B. Cal- 
houn, W. O’Daniel, G. G. Craw ford, W. S. Kendrick, F. A. Stan- 
ford, W. B. Wells, E. H. Richardson, J. T. Slaughter, John 5. 
Coleman, M. G. Hatch, E. H. W. Hunter, John ag Hamilton, R. 
J. Nunn, W. H. Hall, P. L. Hillsman. 

After passing the usual compliment ry resolutions in respect to 
the hospitalities of the profession and citizens of Atlanta, the As- 
sociation adjourned to meet in Athens, Georgia, the 3d Wednes- 


day in April, 1883. 


PAMPHLETS AND PAPERS RECE/I ED. 


WorkING BULLETIN, for the Scientific Investigation of Drugs. 
We are in receipt of copies of the above from the Scientific De- 
partment of the energetic estalishment of Parke, Davis & Co., De- 
troit. The Working Bulletin is distributed gratuitously to Colte- 
ges, Universities, Hospitals, etc., and samples and preparations of 
the drugs investigated, also furnished. 


The object is to promote investigation in the science of drugs, 
and by publishing results, to place upon record useful and practi- 
cal information. 


The botanical history, the cultivation, structure and chemical 
composition of drugs are given, together with the doses and medical 
properties as drawn from reports of cases, etc. At the end of 
each year, the several reports issued, will be compiled into an 
annual, This is certainly a great, liberal and useful work, and 
furnishes another evidence of the indomitable energy and enter: 
prise of the house of Parke, Davis & Co. 


Tue Cornell University Register, 1881-1882, Ithaca, New York, 
containing catalogue, curriculum, etc., etc. 


RELIGIO-PHILOSPHICAL JoURNAL—Devoted to Spiritual Phi- 
losophy. The most ably edited and reliable of its class. Jno. C. 
Bundy editor and publisher, Chicago, III. 


ON some points inconnection with the treatment of Sterility, by 


A. Reeves Jackson, A.M., M.D., Chicago. III. 


A FEW remarks upon Fellows’ Hypophosphites of Quinine, 
Strychnine, Iron, Lime, Potassa and Manganese. For the Medi- 
cal Profession. London: Jas. I. Fellows, Snow Hill, E. C., 1881. 


THE Student’s Manual of Venerial Diseases, being a concise des- 
cription of those affections and of their treatment. By Berkley 
Hill, Prof. of Clinical Surgery in University College, London; 
Surgeon to the University College and to the Lock Hospitals, 
and “by Arthur Cooper, late House Surgeon to the Lock Hospi- 
tal. Second edition. New York: William Wood & Co. 1881. 
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CurrENT Fallacies about Vaccination. <A letter to Dr. W. B. 
Carpenter, C.B., etc., etc., by P. A. Taylor, M. P. Second edi- 
tion of 100,000; with additional remarks on Dr. Carpenter’s arti- 
cle on Disease-germs, in the Nineteenth Century Magazine for 
October. 


OnSERVATIONS on Surgery in Children, by Edward Borck, M.D., 
St. Louis, Mo., Prof. of Surgical Diseases of Children and Ab- 
dominal and Clinical Surgery in the “College for Medical Prac- 
titioners,” St. Louis, etc. Read before the St. Louis Medical 
Society, April rst, 1882. 


BOOK NOTICES. 


[L.LUSTRATIONS OF DISSECTIONS IN A SERIES OF ORIGINAL CoL- 
ORED PLATES THE SiZE OF LiFe: Representing the Dissection 
of the Human body. By George Viner Ellis, Prof. of Anatomy 
in University College. London, and G. H. Ford, Esqr. The 
drawings are from nature by Mr. Ford, from dissections by Prof. 
Ellis. Volume II, Second Edition. New York: William Wood 
& Co. McGarity & Laird, Agents, Atlanta, Ga. 


This is the second volume of the valuable work reviewed in our 
April issue. What was said of the first volume may also be suid 
of this one. 


MATERIA MeEpica & THERAPEUTICS, INORGANIC SUBSTANCES. 
By Charles D. F. Phillips, M. D., Member of the Royal College 
of Phy sicians, etc.; Late Lecturer on Materia Medica and Thera- 
peutics, at the Westminster Hospital Medical School. Edited 
and adapted to the United States Pharmacope@ia, by Lawrence 
Johnson, A.M., M.D., Lecturer on Medical Botany, Medical 
‘Department of ‘the University of the City of New York; Fel- 
low of the New York Academy of Medicine, etc. Volume I. 
New York: William Wood & Co. McGarity & Laird, Agents, 
Atlanta, Ga., 1882. 


This is the second part of Dr. Phillips’ Materia Medica, the first 
being devoted to the Vegetable Kingdom, and issued several years 
ago. The work is eminently interesting and practical. 


SUPPRESSION OF URINE, CLINICAL DESCRIPTIONS AND ANALYSES 
or Symptoms. By E. P. Fowler, M.D. Ninety-three Clinical 
Cases, with illustrations, tables and diagrams. New York: 
William Wood & Co. 1881; oc. 86 pages. 


The above is an interesting work on the subject treated, being a 
paper presented to the New York Medical and Chirurgical Society A 
December, 1880o. 


A CoLusEcGE for Medical Practitioners has eee inaugurated at 
St. Louis, Mo. Object: To. teach practitioners, by practic: ul in- 
struction, the practical br anches of Medicine and Surgery. 
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North Carolina Pharmaceutical Association.—The Sec- 
ond Annual Meeting of this Association will be heldin New Berne, 
on August 9th. Mr. T. C. Smtth, of Charlotte. is Secretary, Mr. 
F. W. Hancock, of New Berne, will attend to all local business, 
such as taking charge of exhibits, etc. 

The Governor of the State has appointed the following gentle- 
men as the Board of Pharmacy for the State of North Carolina: 
William Simpson, of Raliegh; W. H. Green, of Wilmington; A. 
S. Lee, of Raleigh; E. M. Nadal, of Wilson; E. H. Meadow, of 
New Berne.—.Vew Remedies. 


RECEIPTED. 


1881.—Drs. J. P. Stevens, M. L. Mahaffy, Joseph Jones. 

1882.—Drs. Z. T. Young, T. A. Gibson, * W. Coleman, M.D. Miles, W. A.Cul- 
bertson, M. V. B. Miller, J. F. Earnest, 8S, J. Ellis, W.T. McConnell, Jas. F. Brooks, 
EK. L. Sloan, T.T.Smith, J. Myers, M.T. Grant, S.S. Potter, E. B. Kitcherside, to 
September, 1882, M. V. Aman, 


SPECIAL NOTICES. 


THE art of sugar-ccating pillsso as not to impair their solubility, but to preserve 
the composition, keeping it soft and plastic, has acquired for Messrs. Warner & 
€o., a world-wide reputation. Physicians may rely upon the mage A ot the drugs 
used, and upon the mathematical nicety in which their pills, “granules,” and 
“parvules” are divided. Every doctor may be his own druggist, and at the same 
time save himself the drudgery of it by using WARNER'S preparations. A bottle 
of Quinine Pills recently sent us by this firm satisfies us that this firm is fully main- 
taining its reputation.—North Carolina Medical Journal, July, 1879. 


PARKE, DAVIS & CO.—The enterprise of this great house, located at Detroit, 
Michigan, is perhaps unprecedented. Their efforts in bringing new and foreign 
remedies before the Profession, despite the opposition which has been made, have 
heen eminently successful, and their late enterprise, The Working Bulletin, in which 
they will give and put upon record the botany and description of drugs, with ex- 
periments and reports as to their properties and effects, must prove of essential and 
permanent interest and usefulness to the Profession and to Science, adding to the 
armamentarium of the practitioner and enlarging our pharmaceutical literature. 


Dr. W. H. WARNER, Of Girard, Kansas, says: I have used CELERINA in sev- 
eral cases, and have not been disappointed in its effects. ‘ 

In a severe case of enteric (typhoid fever), 1 used no other anodyne. It allayed 
all pain in the bowels, and with the addition of tannin, controlled an involuntary 
and colliquative diarrhoea, I used no opiate in this grave disease for the first time 
in my practice. 


NOW that the father of antiseptic surgery has placed carbolic acid under ban, 
«and recommended peo as an efficient substitute for it, we would advise phy- 
sicians to give LISTERINE atrial. Eucalyptus is one of its constituents; and the 
preparation, being a perfect solution, is presented in a form most convenient for 
general use.—Louisville Medical News, June 25th, 1881. 


More of ELLIOTT’S SADDLE BAGS are sold than all other patterns com- 
bined. One thousand have been shipped to different parts of the country since Jan- 
uary lst. The proprietor invites a thorough investigation and comparison of every 

inthe market. The U. S. Government did this in 1879, and adopted the EL- 
LIOTT. Doctors that dothe same thing get the standard article. Send for circular 
to A. A. MELLIER, 709 Washington Avenue, St. Louis, Mo. 


JOHNSTON’S FLUID BEEF is an article that can be safely recommended 
as a concentrated natural agent. We have tried it in low states of the system and 
found it an admirable article. In the diarrhceas of infants, wherein the child is 
taken from the breast, and is dying of inanition, a little of this fluid beef has been 
known to support the child and save life. Try it. 


HY DROLEINE.—Dr. Truesdale, of Mt. Jackson, Pennsylvania, writes: I have 
used “Hydroleine” in a number of cases in my practice for the last three or four 
months, and whereit has been thoroughly tested, am well pleased:with its effects. 
I am satisfied it is much superior to Cod-Liver Oil—that its effect are more perceptible, 
and that itis devoid of that disagreeableness and unpleasanteructation w:.ich almost 
uniformly attends the use of Cod-Liver Oil. I am satisfied that it isan-admirable rem- 
edy in the treatment of phthisis.”—See Kidder & Laird’s advertisement. 





